2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 05,2005 08:00 AM
DOCUMENT # P02000049976 Secretary of State

1. Entity Name
MASTERPIECE POOL PLASTERING INC.

Pgncipal Place of Business ‘ Mailing Address
4927 GARY DRIVE 4927 GARY DRIVE
FORT MYERS, FL 33805 US FORT MYERS, FL 33905 US

- et [D LRI RO MR

08302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RS TR

02-0599949 ot Applicabie

5. Certificate of Status Desired O ?g'gesq ms:éﬂ‘ma'

6. Name and Address of Current Registered Agent

WATSON, ERFREM L I | DO NhOTI' WRITE

4921 GARY DRIVE

FORT MYERS, FL 33905 ' : - - -~ IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acgept
the obligaticns of registerad agent.

SIGNATURE

Signatyre, typed or prinied name of registerad agent and titie ¥ appiicabis (NOTE Fegistardd Agant signatun? nquinad wher reinstaling) T DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. .~ = [0 Addedto Fees corporation did not receive the prior notice.

10, QFFICERS AMD DIRECTORS i
TITLE P o
NAME WATSON, ERFREM L
STREET ADDRESS | 4921 GARY DRIVE .
erv-sT20 | FORT MYERS, FL 33905 HOOOOSS70676 '
TmLE VP } N?AOR/05-R0026-012 150,00
NAME WATSON, BETTY J

STREET ADDRESS | 4921 GARY DRIVE
CITY-5T-21p FORT MYERS, FL 33905

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-zIP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CIfy-ST-zip

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(D), Florida Statutes. 1 further certify that she infarmatian
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or Sirector
of the corporation cr the receiver or frustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wittr all other like empowered o B o

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

[ AL 1 [ilnee o~ V7D




