FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P00000032921

1. Enlily Name
QUALITY PLASTERING AND REPAIRS, INC,

Principal Place of Business Mailing Address
34 MAIN STREET 34 MAIN STREET
HOLLYWOOD, Fi. 33023 HOLLYWQOD, FL. 33023

WA

04162008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Fope o

65-0992354 Not Applicable

$8.75 Additional

5. Cerlificate of Slalus Desired O Fee Required

6. Name and Address of Current Registered Agent " ) . \

e - NNV —

e DO NOT WRITE
HOLLYWOOD, FL 33023 IN THIS SPACE

8. The above namad eniily subrmits this statement for the purpose of changing its <egistered office or registered agent. or bath, in the State of Florida. | am farmvliar with. and accepl
the obhgatons of registarad agent,

SIGNATURE

Signaiure lyped or prnled name of regisisred ageni and iille # apphcaie. (NOQTE. Registared Agent sijnilitura required when fénslalng) DAE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be 0000941475
After May 1, 2008 Fee will be $550.00 Trusi Fund Contv butier. Added 10 Fees gg Hg 313 2
v 05/26/08-B0107-011 150. 00

10. OFFICERS AND DIRECTORS f

Mk PD

NAME ANTHONY, JOHN C

STHLLT ADORESS | 34 MAIN STREET

CITy-81- 29 HOLLYWOOD, FL 33023

e

NAME

SIHLLT ADORELSS
Cily-S1-2P

TILE
NAME

s - . DO-NOT-WRITE

NAME
SIHEL] ADDRESS
Civy-51- 2P

~ INTHIS SPACE

Tiee

NAME

STRELT ALDRLSS
CITy-51-2IP

TILE

NAME

STREET ADDIRESS
CITY-5.21P

12. { hereby cefy that the information supplied wan this fiing does nol qualily lor Ihe exemplions contained in Chaptler 119, Florida Statutes. | lurther certify that the infarmaticn
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an afhicer or director
of the corporation or the receiver of trustee empowerad [0 execute Lhis report as required by Chapter 607, Florida Stajulds; and that my name appears in Block 10 or Blagk 11
changed, or on an altachmant with an address, with all other like empowered.

| SIGNATURE: 4/@1 ZM 27/ ﬂa"'é gfgié’}/

/ﬂNATURE AND TYPED OR PRINTED NAME OF 3IGN'NG OFFICER OR DIRECTOR Daie - Dayuma Phane #

-




