FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000077260 04-05-2004 90072 043 ***150.00
1. Enlity Name .
ADVENTURE PLASTERING, INC,
Principal Place of Business Mailing Address vE "'_ s
862 MARY'S PARK PLACE 862 MARY'S PARK PLACE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
F T s U AN
Suite, Apt. #, efc. Suite, Apt. #, etc. 03262004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
e 59-3662612 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired (] Ei':ssq:i‘?:;“o"a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
GAVIN, PATRICK M
11644 AUDUBOND LANE Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL. 34711
City FL ] Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad o printad name of registared agent and lile if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $450.00 9. Electicn Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Detete TINLE [ Change  [7] Addition
NAME GAVIN, PATRICK M NAME
STHEET ADDRESS | 11644 AUDUBOND LANE STREET ADDRESS
CITY-ST-ZP CLERMONT, FL 34711 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
e T | T T - " O oelete TILE ' - T " ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciTy-s1-29
TITLE 7 Detete TILE O Change £ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TMLE 3 Delete e [ Change T Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
SITY-5t-2P . CITY-ST-2P
TLE . CJ Delete TmEe [JcChange [ Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-5T-2P

12, | hereby cenﬂg that the information supptied with this !iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ,Oaf ,gwf... ‘7/,//’/9 ‘{m Yoor-6SE~//eO

SIGNATURE AND TYPED OR PRINTED NAME QF SKAMING OFFICER OR DIRECTOR Daytime Phona ¢

accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director *




