FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000127018 g 200 92;%’3 o2 ool 50,00

1, Entity Name
MARQUETTE PLASTERING, INC.

Principal Place of Business Mailing Address
193 LITTLE BIT LN 1575 AVIATION CTR. PARKWAY, #508 | : )
OTMOND BCH, FL 32174 DAYTONA BEACH, FL 32114 . -t

AR

01262006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE T FE e Apmied For

20-0413708 Not Applicable
5. Certificate of Status Desired (] ?zﬁiﬁ;ﬂom‘

— P —— [ P S

~ 6. Name and Address of Current Reglstared Agent - T T e

o o DO NOT WRITE
OTMOND BCH, FL 32174 IN THIS SPACE

8. The above named entity subrmits this statarment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registersd ageni and titls || applicabls. {NOTE: Registered Agent eignature required when reinstating} DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (|| Added to Fees
10. OFFICERS AND DIRECTORS [
TME DP
NAME MARQUETTE, GREGG

STREETADDRESS | 193 LITTLE BIT LN
CITY-S5F-2IP OTMOND BCH, FL. 32174

TME
NAME

STREET ADDRESS
CITY-5T-217 -

TILE
NAME

av-sir DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
GITY-S1-7P

TME

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY -ST-21P

12. 1 hereby certify that the information supplied with this ﬁlmé; does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cor the receivar or 1rustee ernpowered to executa this report 8s required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an gerass othe %
SIGNATURE: ‘ : '- “ /=3/-0b %/%/4?58—3 787

ING OFFICER OR DIRECTOR Cale




