2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12, 2007 8:00 am

DOCUMENT # P03000044965 Secretary of State
. Entiyame 02-12-2007 90087 012 ***150.00
{Q PLASTERING & PAINTING, INC o :
Principal Place of Business Mailing Address
2522 VOLTA CIRCLE 3275 S JOHN YOUNG PARKWAY
KISSIMMEE FL 34746 SUITE 202
2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)

City & Stale o Cily & Stale 4. FEI Number 51-0461084 Applicd For

tT Nol Applicable
Zip Counry " e Country 5. Certificate of Status Desired L] $8.75 Additional
- Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
o

Name

ALARCON, MARIO

2522 VOLTA CIRCLE Slreol Address (P.O. Box Numbor is Nol Acceptable)
KISSIMMEE FL 34746

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or regisiered agenl, or bolh, in lhe State of Florida. | am familiar with, and accepi
the obligations of registered agenl

SIGNATURE

Sgrature. lyped or printed name of registared agent ena title r epplicabie. (NOTE: Regislerca Agent sgnature requred when reinstaning) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

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

Mt VP St O delele e ——p Peescolen r [ change ] Addiicn
NAME ALARCON, MARIO NAME ALArcor MAr 1D

SIFFET ADDAESs | 2522 VOLTA CIRCLE SIREETADDRESS [y &y 3 (JOLTA Rl ¢

airy-si-ap | KISSIMMEE FL 34746 CIY-SI- 2P lcissiAdee. Fto3Y1 4 LJ

IIE 3 pelete e [JChange ] Addition
NAME . NAML

SIRECT ADORISS STRFET ADDRESS

cify-sl-2ip CHY-SI-4IP

IHE O poste TLE [ change  [] Addilion
NAME T N . . .

STREFT ADDRESS SIREET ADDRESS

CITY - ST-21P CiTY S1 4P

il O pelele TILE [J Change [T Aadilion
NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-S1-2p CITY- 5[ - 21P

TE {3 pelere T ) Cdchange  [J Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-5T-7IP

ni [ Delete 1 [T change [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CIY-S1-ZP CAY-S1-2P

12. | hereby cerlify that the infermaltion supplied with this filing does not qualify for the exemptions contained in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shatt have the same legal eflect as if made under oath; that | am an officer ar direclar
of the corporation or the receiver or ruslee empowered 1o exacute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othor like empowared.

SIGNATURE: _ '\ Ol 39D .07

SIGI N OF SIGMING OFFICER OR DIRECTOR Dane Daytime Phone #




