2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P03000054154

1. Entity Name

DENNIS POPPELL PLASTERING INC.

05-02-2006 90165 006 ***150.00

Principal Place of Business N
 USUS S\ ¥egur
VERO BEACH, FL 32967

Mailing Address

AT FITHAVE
VERO BEACH, FL 32967

AMSUS Sk tount

IYENAE

2. Principal Prace of Business 3. Mailing Address

RN MAR

L

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For
75-3113994 Nat Applicable
Zi Count Zl Co i
P il P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstaraed Agent 7. Name and Address of Mew Registered Agent
BE Name

¥

POPPELL, JAMIE D
SISSOTHAYE.  USYS™ ST Courk

VERO BEACH, FL. 32967

Street Address (P.O, Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

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

Signatura, tyRed or printed name of ragislersd agent and Utle if sppliicable.

(NOTE: Registered Ageni signature requited when reinstating)

FILE NOWII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Cantributien. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDNTICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE VP [ elete TILE [ change [ Addition
NAME POPPELL, JAMIE D & + NAME
STHEET ADORESS | S4-50FmmiE. Y 54S T/ o STREET ADORESS
CIY-ST-2P VERQO BEACH, FL 32967 CITY-ST- 2P
TLE P 3 Delete TIMLE [ €hange T Adgilion
NAME POPPELL, DENNIS NAME
STREET ADDRESS | FPeG-50F e~ YSHS 57 S Gt STREET ADDRESS
CITY-ST-ZIP VERO BEACH, FL 32967 CIy-S1.20P
TILE 1 pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O Delete TILE [Jchange O Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-ST-21P
TITLE 7 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-ST-2P
TITLE O pelee TILE O change [T Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filin

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

of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empowered.

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

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

Y.272-0lp

Date Daytima Prcre ¥




