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+ «2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000127018

1. Entily Name

MARQUETTE PLASTERING, INC.

FILED
Jan 31, 2008 08:00 A
Secretary of State

Principal Place of Business

193 LITTLE BIT LN
OTMOND BCH, FL 32174

Maiting Address

1575 AVIATION CTR. PARKWAY, #508
DAYTONA BEACH, FL 32114

AR M R

N S \ R
LR IR ’A:‘_,'.,“- ) . ' . . . ' )
S e e N ' et .| 01272008 NoChg-P CR2E034 (11/05)
i ’DO NOT WRITE IN THIS SPACE e
- g ii L ' ' ST R 20-0413708 Not Applicabla
N R S T I P ’ . . o . “ —
1,;:{:';,“;,;,%1‘, k';j; . . h i } , 3 e e !‘_‘) ' ) 5. Centificate of Status Desired 0 gg;;gﬁ?:émnal
§ 6. Nam‘e aﬁd Addres; of Current Registered Agent — g N N AN .
R N & ) .‘.J;.;mlrf: IR N o Y
Vol ey s 6 ' T T s
MARQUETTE, GREGG " ST T
193 LITTLE BIT LN DO NOTWRITE T |

OTMOND BCH, FL 32174

i

SSPACE '~ "/
by e ..:.',?’.'r">

S|

R / can Hoa, gy T P T
. [ . D + . ~ N +

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registerad agent ang title It spplicanlo.

(NOTE; Raglstered Agent signature required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contridution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TTLE
NAME
STREET ADDRESS
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12. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurats and that my signature shall have the same !egal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or lrugtee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with g dres

othep like empower,
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