FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000123893 04-22-2005 90295 003 ***150.00

1. Entity Nama . ) a

MARLIN PLASTERING INC. . __ :

[ SR ]

Principal Place of Business Mailing Address ’ o B )

POBOX 511113 ' POBOX 511113 - _

PUNTA GORDA, FL 33951 US ~ " PUNTAGORDA, FL 33951 US T 20 04 254 8
T o AT
2771371 Scivoy . 271277 Soyoy Or.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CRZEC34 (10/03)
City & State City & State - 4. FEI Number Applied For
LPonta Borala 6 | Pu~ta Govde,  FL | 20-0357679 Not Appiicabic
gpg g5 5 Coun& s %?,3 (:{ 5 5 COUB 3 5. Certificate of Status Desired O ?g'g?qaggéﬁma'
- 6. Name and Address of Current Registerad Agent T s 7.”Name and Address of New Registered Agém -
Name

CAMPBELL, J. DAVID

2511 VASCO STREET Street Address (P.O. Box Number is Nol Acceplable)

SUITE 115

PUNTA GORDA, FL 33950

: City FL | Zip Code

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

SIGNATURE

. Sighature. typed o printad rama of registarad agant and tille if apqlinah\e, . . INDTE: Registered Agent signature requred whan rainsialing) DATE
o FI'LE‘NOWIII FEE IS $150,00 -8. Election Campaigl;n F‘inanrcing - - $5_p0 May Be

. - After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. , 0 - Added to Fees

10. . OFFICERS AND DIRECTORS 11.. : ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MR [ 3 Delete TITLE {JCchange [ Additien

NAME GOMES, JACK J PVP/T/ NAME

STREET ADDRESS | PO BOX 511113 STREET ADDRESS

CINY-ST-18 PUNTA GORDA, FL 33951 CITY-8T-21P

TITLE O Delete TiME [ change 7 Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

LITY-ST-7iP CITY-§T-2IP

TILE ] belete TILE [ change [ Addition
. MAME - . NAWME T e —~

STREET ADDRESS STREET ADDRESS

CITY-5T- ZiP CIrY-57-2P

TE 3 Delete LE [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZiP CIFY-ST-21P

LE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS Lt . STREET ADDRESS e

CITY-5T-7P CITY-5T-2P

TILE O pelete TIILE . . . [Ochange [ Addition

HAME ) HAME ' )

STREET ADDRESS ’ STREET ADDRESS

CiY-s7-2P ' CITY-ST-2IP

12. I hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statuzes. | further certify that the information
indicaled on this report or suppiemental report is true and accurale and thal my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the corparation or the receiver or I wered to gxecute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witTan address #i / yike empowered.

SIGNATURE: = 41905 QY)-815-0099

ans OFFICER OR DIRECTOR Dalg Daytira Phone ¥




