‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000077260

1. Enlity Name

ADVENTURE PLASTERING, INC.

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90101 038 ***150.00

Principal Place of Business Mailing Addrass
B682 MARY'S PARK PLACE 862 MARY'S PARK PLACE
e e Hll”ll’ Wllw "m Ilm ||w||m||“t m}l I“'l l\m l”” ||”m N \“\
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suilg. Apl. #, clc, Suile, Apl. #, ¢lc, 15t MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FEI Number | Apptied For
59-3662612 | Nol Applicable
Zip Country & Country 5. Certilicato of Slalus Desired ] §£‘Z§qlﬁ:’:§'°"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GAVIN, PATRICK M GAVIN,PATRICK M.
11644 Strecl Address (P.Q. Box Numbaer is Not Acceplablo)
1o AUDUBOND LANE 27416 HAMMOCK VIEW CT.
City i d
YALAHA FL |85%%

8. The above named enlily submits Lhis statemenl for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

Lhe obligations of registered agent,

SIGNATURE

Sgnaiure, iyneda e AnMes nate ¢ reisIeren et and il + Anchcaske INOVE Fagsterue Agent 2gnatiee renzeed when ransiatng, CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fleclion Campaign Financing $5.00 may Be
Trusl Fund Conribution.  []  Added to Fees

10. OFFLCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D [ Delete ne [ Change [ Addition
Al GAVIN, PATRICK M A

SIRELADDRLSS | 274168 HAMMOCK VIEW CT STHIL | ADDRESS

o st ar | YALAHA FL 34797 ciry s AP

1t ] Dalele 141 {1cChange [ Addilion
RAME NAME

STRE T ADDRESS SIRIET ADDRESS

GIY 8§17 CIY $1 2P

my M nte T —— e e D onpnge . T 2o
HAMI NAME

SIRFCT ADIRISS SIBEL | ADERS S8

Iy 1 /1 Y 1 4P

HILE 7 Delete e [J change [ Addition
NAMI NAMI

STREF1 ADDRI S8 STREL ] ADDRESS

ey Sl AP CIIY §1-2P

Hur . ot O petere \(IT¥ O change [ Addition
MAM: B - NAM:

SHEFL ADDRESS ) SIAFE | ADDRESS

CIIY-S1- /1P CUY-$1 7P

TILE [ pelele i [JChange [ Addilion
NAML NAK:

SIRLET ADDRESS SIHH | ADDRESS

CITY- S[- 1P CiY $1 4P

12. ) hereby certiy that the informalion supplicd wilh this filing does nel qualily lor the exemplions conlained in Seclion 119, Florida Statutes. | further corlify thal the information
indicated on this report or supplemental reporl is rue and accurale and that my signature shall have the same iegal offect as il made under oath; thal | am an offlicer or diroclor
ol the corporation or the receiver or rustee empowered lo execuice this reporl as required by Chapter 607, Flonida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an attachmenl with an address, with all othor like empowoered.

SIGNATURE: jaf /g/f,wé

SHGNATURE aND TYFED OR PRINTED NAME OF SIGNMING GFFICER OR DIRECTOR

Q//ﬁ',//’ v oY -£5E-11EC

Dale . caylame Phote £




