FILED
2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgi&gmtﬂENT #P03000054154 07-26-2007 90031 037 ***150.00
DENNIS POPPELL PLASTERING INC.
Principal Place of Business Malling Address
4545 51STCT 4545 51T CT
VERO BEACH, FL 32067 VERO BEACH, FL 32967
S A0 AR
Suile, Apt. #, efc. Suite, Apt. #, etc. 04172007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
75-3113994 Not Applicable
ap Country Zip Gountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POPPELL, JAMIE D
4545 51ST CT Street Address (P.O. Box Number is Not Acceptable)

VERQ BEACH, FL 32967

City FL ‘ Zip Coge

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, typed of prnted name of registered agunt and title it applicable. (NOTE: Regisierer Agenl signaluie required when remnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE VP O potete TIE [ Change [ Addition
NAME POPPELL, JAMIE D NAME
STREET ADDRESS | 4545 51ST CT STREET ADDRESS
cny-S7-2IP VERQ BEACH, FL 32067 CITY-ST-21P
TLE P [ peter TITLE [ Change [ Addition
NAME POPPELL, DENNIS NAME
SIREET ADDRESS | 4545 51ST CT STREET ADDRESS
cny-S1-2IP VERO BEACH, FL 32967 CITY-ST-2P
L [ detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cify-S1-2IP CHY-ST-2P
TLE [ Detete TITE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TLE [ Change [ Addition
NAME ' NAME
STAEET ADDAESS STAEET ADDRESS
CITY-87-789 CIY-ST-1P
THLE 71 Detete TITLE [JChange [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is frue and accurale and that my signature shall have the same legal eflect as if made under caity that T am an officer or direclor
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter BD7, Florida Stalutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/4 —Tarnae Ve e U 7. Y07 PRI ND

Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymre Phone ¥




ATTACHMENT
_H0IR1414

-840

44///0 2000 DS H/ 7

]

Y

O Lohoos 1Y pray Coneern .

T o “erdina ol S ocmn

and ey “Gad \eMe s

(5 Pl Gt T ceceived s

I M o~eo\ T Yo 108

NOLD 85 —\’54_. o | hUJXr

‘\’V\S S He_ FN'S—} ‘hﬂ’\@/

__L r‘&@ﬂlﬁ({; \’+ . TV - \ hf‘f\\L—kJ\O\—’\'-

00680060 ssc0ecdeeesuded

Cice T - &ﬁfwe, ’?C?F)L\

® O Desooe i) D\Senn 7.
e TRy \ -
-

?

a

,.

P

.@

&

K

e

SRR N



