2007 FOR PROF'™ “ORPORATION FILED

ANNUAL REPORT ° . . Jul 31,2007 08:00 AM
DOCUMENT # P02000049976 - " Secretary of State

1. Entity Name

MASTERPIECE POOL PLASTERING INC.

£
b

Principal Place of Business L hailing Address
4527 GARY DRIVE 4927 GARY DRIVE

FORT MYERS, FL 33805 US _ FORT MYERS, FL 33805 1S

ARl

07242067 MNo Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE R Fpea o

(02-0555949 " |not Appiiceble
- - $8.75 additional
5. Certificate of Siatus Desired [} Fes Required

€. Name and Address of Current Registared Agent

4521 GARY DRWVE | DO NOT WRITE
FORT MYERS, FL 33905 ! ‘ "\: -:-Hls SPACE

-y -~ .

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bém,';n the State of Florida. | am famiiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signatuta, typed of prnied ram of ragisiared agem: and - '*"'-Gfania {NOTE Ragewred Agant signature requined when rensaing) DATE
" FILE NOY.... . _£ 18 $150.00 3. Electon Campalgn Financing $5.00 MayBe | In accordance with s, 807.153(2}(b), F.5.. the
Dus by September 14, 2007 Trust Fund Contribution. O Addecto Fees corporation did not receive the prier notice.
10. OFFICL: .. S o ] I . .
BIE P
HAME WATSON, ERFREM L

STREET ADDAESS | 4921 GARY DRIVE
CiTY-ST-IIP FORT MYERS, FL 33805

UQGE}BBTUEEB .
Ay VP 07/31/07-80004-008 150.10

HAME WATSON, BETTY J
grarsT snpnees | 48921 GARY DRIVE
SY.§3-2P FORT MYERS, FL 333805

TITLE
HAME

o o | DO NOT WRITE

- | : N THIS SPACE

NAME £
STREET ADDRESS.
CRY-§7-30 x

THLE
HAME

STREET ADBRESS
CTY-S1-ZP .

THLE .
NANE H

STREET ADORESS
CAY-51-2

12. | hereby certify thal the information supplisd with th;s fm? does not quatily for the exemptions contained in Chapter 1128, Florida Statuies. | funther Sertify that the information
indicaled on ths report or supplemental report is rue and accurate and that my signaturs shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receier gr trustes empowetad 10 execute tls report as required by Chapler 607 Florida Statutes, and that iy name appears in Block 10or Block t1if

changed, or on an attachment ar addn weedh all other tke empowered,
SIGNATURE: ¥/ /ﬁ U v 1-24 -0 B3 633 - R

BICNATURE A, mwp oR PRINZED NAME OF SIGNING OFFICER DR DIRECTOR Caytime Phoe @

Be_fq w AT



