2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | 'FILED
DOCUMENT # P00000077260 . | Jan 27, 2005 08:00 AM

1. Eniity Name . Secretary of State
ADVENTURE PLASTERING, INC.
Principal Place of Business 7 Maiiing Address
882 MARY'S PARK PLACE 862 MARY’S PARK PLACE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, etc. " 7 Suite, Ant #. .etcf - - T 15t MOORE CR2E034 (10/04)
City & Stae - City 8 Staie L : “[Apolied For
o o 7 ) T 59-3662612 ot Applcatie
Zp Country Zie Country 5. Certificate of Staws Desied [ ?i-gfq?;;’;“‘mal
6. Name and Addre;s of Current Registered Agent .. ] __T. Name and Addrass of Néw Registered Agent iR -
Name
?&ﬂyhﬁg&&%ﬁg LANE Street Address {P.O. Box Number is Not Acceplable) T .7 -
CLERMONT FL 34711 R — =
City FL | Zip Code

8. The above named. entity submits tl'ﬁs sta:ef'nént for the purpose of changing its registered o-fﬁcer or reglsterad agent, o}'l-aoth. m the State of Florida, | arn tamiliar with, and ;ccepr
the obfigations of ragistered agent.

SIGNATURE S ‘ : = - e : et
Signature, pad of printed nama of regisiarad agent ana Lis f applabie (NOTE Rugistared Agent signature fequred when reinstalng} ) 7 DATE
33 ’
FILE NOW!H! FEE "? $150.00 9. Eiection Campaign Financing  $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [3 Added to Fees
Make Check Payabte to Flotida Department of State
N WY S T SN - Sai T o e i - = ey ==

70. OFFICERS AND DIRECTORS . 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE D 7 Defele jtii€ [J change [ Addition
NAME GAVIN, PATRICK M HAME
STREET ADDALSS | 11644 AUDUBOND LANE 5 TREET ADDRESS
ory sT-zF |CLERMONT FL 34711 . oy si-oe R — . -4
i [ Datete THLE qie ¢ [ Jchange  [J Addition
et - 01 SRR s 150,00
STREEY ADDRESS SIREET ADDRESS
CHY-ST- 2P ) CY-ST-2F o ) L
niLE ] pelete TiLE [ change  [] Addition
HAME NAME
SIREEE ADDRESS STREEY ADDRESS
oFY-s5)- 2P ] iy ST-2P l il
WE T Detete HIE ) Change T Addiion
HAME HAME
SIREET ADPRESS SIRFIT AGURESS
Y -S8-2IP CIY-ST- 2F .
T O pelete WLk O Change [ Addilio
HAME HAME
STREET ADORESS FIREET ADDRESS
G177 ‘ _ o | oeseae e e e cemer = .
L T a2 e e e i et 7] gty TilLe [ chenge - [ addition
MAME NAME
STREES ADDRESS STREET ADDAESS . S
oS-z | IR . % e

12. | hereby certify that the infarmation supplied with this filing does not qualify fot the exemptien stated in Section 119.07(3X(), Fiorida Statutes, | further certily that the information
indicaiad on s report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other ilke empowered.

Yo 5
o —
SIGNATURE: _ Fpt Yol _ e fes es ast-sreo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Ba_ia 4 Dw\rn.c Phone 7




