2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P00000077260

1. Entity Name

ADVENTURE PLASTERING, INC.

01-30-2006 90074 037 ***150.00

HUUUUL

Principal Place of Business Mailing Address R .
862 MARY'S PARK PLACE 862 MARY'S PARK PLACE o o : - ST
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
T s e REAL AR MR R
Sulle. ApL. #, etc Suite. Apl. 4. ele. 01242006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3662612 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired [ ] gg-gg}ﬁf:é“ma'
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
GAVIN, PATRICK M
11644 AUDUBOND LANE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
Cily FL | Zip Code

8. The above named entity submits this staterment tor the purpose 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
Signatwe. typed of prnted name of registerad agent and tile it applicabie, (NOTE: Regisiered Agenl tignalure requied when renslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trus! Funa Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D R Delete TNLE Brlrange [ Additicn
RAME GAVIN, PATRICK M NAME . .
STREET ADDRESS | 11644 AUDUBOND LANE STREET ADDRESS Gavin Patrick M R
CITY-57- 7P CLERMONT, FL 34711 CITY-ST-2IP 274176 Hammock View Ct.
Tme ] Detete Tme alanha,bl.38/97 ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-29 CITY-ST-2IP
TIMLE [ Delete TITLE [O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TIE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TITLE [ pelete TIME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIF
THILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repert is lrue and accurate and that my signature shall have the same lega! effect as if made under oath: that F am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ ot 9.2

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

//zc/c’é
4 Bate

Oaytwme Phone #




