2007 FOR PROFIT CORPORATION-~
ANNUAL REPORT

DOCUMENT # P03000108794

1. Entity Nama

MARK SCHILS PLASTERING, INC.

Mailing Address

452 LAUREL COURT
SATELLITE BEACH, FL 32937

Principal Place of Business*.

452 LAUREL COURT
SATELLITE BEACH, FL 329837
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5. Certificate of Status Desired O Fos Raquire d

6. Nama and Address of Current Reglstarad Agent

SCHILS, MARK
452 LAUREL COURT
SATELLITE BEACH, FL 32837
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8. The above namad entity sybmits this statemen

the abligations of 1

SIGNATURE

r the purpgse of changing its reglstered o!flce or reglslered agent, or both, in tha State of Flonda lam fammar wuh and accept

Signaturs, K’pad or primwme of ragi‘%y{aqam and I}I‘BHPDEIGBDIB

(NOTE Registarad Agenl signature reguired whan rainslaling)

9, Election Campaign Financing

FILE NOW!I! FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2007 Fes will be $550.00 Added

$5.00 May Be

I ?4 2405

S1S/NT-E0104-025 150,00

to Fees ;
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QFFICERS AND DIRECTORS

10.

P

SCHILS, MARK J

452 LAUREL COURT
SATELLITE BEACH, FL 32937

TITLE

NAME

STREET ADORESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME
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CIry-Sr-zip
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NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hareby cerlify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, cr on an attachme|

SIGNATURE:

d

address, with,all other lik4 empowered.,

cdees not qualify for the exemptions contauned in Chapler 119 Florida Statutes | furlher cerllfy that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

Y-27-61  Z 17006

SIGNATURE AND TYPED Ol INTED NAMENFF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




