2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT # P03000044965

1. Enlity Name

1Q PLASTERING & PAINTING, INC Wi we Addeess

Secretary of State

05-16-2005 90205 004 ***150.00

3215 -5.30HN You
PAR W AY

CRrss Aeadynigg
CSwiTeé# oL

Principal Place of Business

1001 N CENTRAL AVENUE
KISSIMMEE, FL 34741

2. Principal Place of Business

2522 VLT i RCLE

[~ 3. Mailiig Address

T e

Suite, Apt. #, elc. Suite, Apt. #, elc.

. 04142005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Appliad For
KISIImImEE SLORIPR S1-04 LIOBY Not Applicatle
Zip Couniry Zip Country 5. Cerlilicate of Status Desired (] $8'75 Additional
u f Fee Required

3474

§.-Name and Addroes of Curront Registered-Agent —

7. Name and Address of New Registered Agent

ALARCON, MARIO

Name
Pl BRCorS roRRIC

1001 NORTH CENTRAL AVENUE
KISSIMMEE, FL 34741

2522

Street Address (P.O.’ Box Number is Not Acceptable)
LRLTrR /Rl

City

IS st FL | $5%

8. The above named entity submits this statement for the purpose of changing its registered
the obiig :

am
SIGNATURE %ﬂb{

office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

OY. 21-a9S

({NOTE: Registered A

Signature, lyped or mnmw ageni and tile il applicable.

pent signatura required whan reinstating) DATE

FILE NOWIl FEE I3 $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Electiopn Campaign Financing

$5.00 May Be
Added to Feas

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

TILE VP O Cefete ML I [ Thange . . Addition
NAME ALARCON, MARIO N RLARCEr, PIARIC o

STREET ADDRESS | 324 FIELDSTREAM BLVD STREET ADORESS |2, 5 L2 LPLTH CAReLE

crv-s1-2F | ORLANDO, FL 32824 CITY-81-2P KISZIpdEZE 2 24748

e [ petete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 200 CITY-ST-71P

TITLE O Delete RLE CJchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP cny-s1-2Ir

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-Si-7e CITY-ST-2P

TMLE 1 Datere TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-§1-2IP GIy-51-2IP

TIILE [ Delete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-S7-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signatur

of the corporation or the receiver or trusles empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND pr

OF SIGNING OFFICER OR DIRECTOR

& shall hava the same legal effect as if made under oath; that | am an officer or director

Y



