2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02006106263 Mar 10, 2005 08:00 AM
1. Entty Narne Secretary of State
MCDANIEL PLASTERING, INC,
frincipai Place of Business Mailing Address
140 BOSTWICK CEMETERY ROAD P.C. BOX 152
BOSTWICK FL 32007 BOSTWICK FL 32007
Y
s <o ' IR
Suite, Apt. ¥, ate : Suite, Apt, #, elc, 1st MOORE CRZE034 (10194}
City & Stal | City & St - 4. FE{ Numb T Applied F
ity & State ity & State WSl o 4012607 HN:E;;—_:H;;‘:'
Zip Couniry Zip Country 5. Ceriificate of Status Dasired O gi'giﬁf:;ﬁcmj‘
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
?&Dégsl%ﬂ[%igggh}ETERY ROAD Street Address {P.C. Box Number is Not Acceptable)
BOSTWICK FL 32007 — —
City T FL l Zip Coda

8. The above named entity submits this statement for ﬂ}e purpose of changing its registered office or registered agent, ar bath, in the State of Flarida. | am familiar with, and accep
the chiipations of registered agent.

SIGNATURE

Sgratuia, youd of printed name o egsteted agant and tde d appicatle {NOTE Aegestenad Agent signatue reguesd whan rensiating} DATE

9, Election Campaign Financing  $5.00 may e

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department ofétate

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

13 PRES 3 Detete B [3Change  [JAsun
NAME MCDANIEL, GARRY L RAME

STRIET ABDRESS | 140 BOSTWICK CEMETERY ROAD SHRELADDRESS HNO00257542

v sl e |BOSTWICK FL 32007 o B l QY A1 11941 1A SR A fTn B

L O Deste ue e e ]
NAME NAME

STRFET ADDRESS STREF? ADIRESS

CITY- 31 28 givy-s1- 7

it L1 pelete pie O Change [ it
MAKL . HAME _ I
SHRLL] ADDRESS STREET AUDRESS

ey 5177 CHY-51. 4P

THLE ] Delete T Clchenge o
HAME HANE

SIBEE] ADDRLSS $IREELANNPFSS

CHY-51- 4P Y ST.2P

it T petete THiLE Oomge  [ace
HAME NAME

S1REET ADDRESS STARE T ADDRFSS

CHY-51- 4P CHY-S1 AP

it 3 Deiste wu Dlomnge  [asm
HAME NAME

SIRFET ADDRAESS STREET ADDRESS

Uif-51-0P CHY-ST. 27

12, | hereby certly that the information supolied with this filing does not quaiify for the exemption stated in Section 119,07(3)7), Fiorida Statutes. 1 further certify that the information
indicated on this repori or supplemental repert is true and accwrate and that my slgnature shall bave the same legal affect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this repoert as requlred by Chapier 607, Florida Statutes; and that my name appears in Biock 10 o Bloek 11 i

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: . Ftlos F0i-320-08Y0
YD OR PRINTED NAME CF SIGNING O R D:RECTOR F Db bl Daytera Phang #




