FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000074095 05-02-2005 90488 006 ***150.00
1. Entity Name
INTERNATIONAL PLASTERING INC.
Principal Place of Busingss Mailing Address . Do
292 WOODLAND ROAD 292 WOODLAND ROAD
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
e S VAN AV TR A A
Y27 Docongu? Kk
Suite, Apt. #, elc. Suite, Apt. 4, eic. 04092005 Chg-P CR2E034 (10/03)
City & Siale City & Stale 4. FEI Number Applied For
ewort~ A | e51125770 Not Appicable
ap Country Zip 23 4 / Couniry 5. Certificats of Status Dasired O gi'gg‘lﬁf;;"""a!
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ‘Name i '
SAGHON, JUAN Secehomn Tipaa .
292 WOODLAND ROAD Street A dfoss (&O. Box Number is Not Acceptable)
PALM SPRINGS, FL 33461 —’jﬁial—@zﬂ-aﬂ-a wl oA
Cil ipC
Ry Aﬂ({ AN o FL | le3ogeyé /

8. The above named entity submity this st nit for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. 1 am tamiliar with, and accept

the obligations of registered .
SIGNATURE )/ YA’ A f

Signature, typed O{W M!#WIEU apent and titke if appkcatle. {NCTE: Registered Agenl signature required when rsistatng) AATE
v

Ld
FILE NOW!Nl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. G Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 delete TILE o, - E’Ehange [[7] Addition
NAME SAGAHON, JUAN NAME scGahon NMuan.
STREET A0DAESS | 282 WOODLAND ROAD streer aonaess | 9 F 47 cACOru T oA
ony-s-ZP | PALM SPRINGS, FL 33461 CITv-57-21P behetpwopctn F 33%by
TITLE T Delete TME V7. [0 Change [ Addilion
HAME NAME 5;:_7,4/, s flobarx .
STREET ADDRESS STREETADDRESS | s a/ 70” g0 T Crae & .
CITY-ST-2IP CIY-§1-2P LAkt dpr P Fe 3396,
THILE [ petate T(TLE ([ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O velete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-Si-2P
WTLE O oelate TIIE O change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-$T-2IP
TILE O Delete e {JChange [ Acdilion
MAME NAME
STREET AGDAESS STREET ADDRESS
GIIY-51-20P CIY-S1-2ip

12. | hereby cerlify that the information suppli
indicated on this report or supplemental r is trugfand accurats and that my signature shalf have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truste prweikd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment wit} wil

SIGNATURE: X

SIGNATURE YPERLER AMINTED NAME OF SIGNING QFFICER OR DIRECTOR Date 7 Daytime Phone #
—

7

—

——




