FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P03000122953 ecretary ol dtate
01-09-2006 90030 012 ***158.75

1. Enlity Name
ATLANTIC COAST PLASTERING INC.

Principal Place of Business Mailing Address .
398 OLIN RD. SW 4007 BALDWIN DR.
PALM BAY, FL 32908 US MICCO, FL 32976  US
s e RO R BGHTA
3144 BUD DOVGLAS €T
Suite, Apt. #, elc. Suite, Apt. #, etc.
01052006 Chg-P CR2E034 (11/05)
S IE | # :
City & State L City & State 4. FEI Number Applied For
(<co Vien' t4  EL 56-2414822 - Not Applcabie
39 q -7b COU&WS G Ze Country 5. Certificate of Status Desired ﬁ ?g‘gglgid;ﬂonm
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. Nams
PARSONS, GREG D
4007 BALDWIN DR. Street Address (P.O. Box Number is Not Accepiable)
MICCO, FL 32976
City FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed names of registerad agent and title if applicabls. {NOTE: Regiztered Aganl signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P O Delete TITLE O Change [ Addition
NAME PARSONS, GREG D NAME
STREET ADDRESS | 5003 MALABAR BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH, FL 32951 CITY-ST-ZiP
TILE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O Delete TME [JChange {7 Addition
NAME RAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oetete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TITLE O Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-S1-2IP
e [ pelte TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify thal the-
indicated on this repc{ or supplement
of the corporation or the
changed, or on an attachment wd

SIGNATURE:

report is true an ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ied with thlsE' g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
em| as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Erse

Rl o e S a(ﬂ 321-T01-1a2|

SIGNATURE AND TYPED OR PRINTED NAME OF §/GNING OFFICER OR DJRECTOR Datytirras Phone »




