FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000054154 04-20-2005 90313 042 ***150.00

1. Entity Name

DENNIS POPPELL PLASTERING INC.

Frincipal Place of Business Mailing Address .

5745 59TH AVE. 5745 59TH AVE.

VERO BEACH, FL 32967 R VERQ BEACH, FL 32967 IR 2 0 ﬂ 3 92 09

e e AR RO
Suite, Apt. #, atc. Suite, Apl. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
R a 75-3113994 ’ Not Applicable
f'p . Countr;:f Zio Country 5. Certificate of Status Desired O Seae‘:?qgf:;m“al

6. Name and Adch;ess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POPPELL, JAMIE D
5745 56TH AVE. - Street Address (P.0. Box Number is Nat Accepiable)

VERC BEACH, FL 32967 .

B

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE --
Signa:ure, typec or prinzec name of registerad agen! and Lite if applicabie. {NOTE: Registaret Agont signature required whan feinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE VP 1 Delete TITLE Prisident Ol Change  [Adetion
NAME POPPELL, JAMIE D NAE Dermits POYDEL
STREET ADDRESS | 5745 59TH AVE, STAEET ADLAESS | 25 .5 STAAC
CHY-ST-ZP | VERQ BEACH, FL 32067 CTY-51-29 WD (Brach v 20%e 7
TITLE [ perete TILE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-Si- 2P
TITLE O oclete TILE (Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P CITY-ST-29
TME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 oTY-S7-2P
TLE O Detete FLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CATY-ST-ZP
e [ Dekete TILE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily Ihat the informalion supplied with this filing does nat qualify for the exemption stated in Section 118.07¢3)()), Florida Statutes. i lurther certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ali other like empowered.

Jomie Bogpel! Y. 14. oS

PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Deyumg Phone o

SIGNATURE:




