2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151060 Apr 11, 2005 08:00 AM
1. Endly Name : Secretary of State
BARRY DEMATTHEWS PLASTERING, INC.
Principal Flace of Business - - “h;‘la'jling Address
2003 TRAVELERS PALM DRIVE 2003 TRAVELERS PALM DRIVE
EDGEWATER FL, ;3214-1 EDGEWATER FL ;3214-1
T i TR
Suite, Apt. #, etc, __ Suite, Apt. #, atc. 1st MOORE CR2E034 (10[04)
Chy & State — - City & State ' 4. FEI Number Applied For
o C i 75-3140465 Not Applicable
o Country zp Country 5. Certificate of Status Desired O fi'gfm’?[f:;’b"m
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Narne
EOE(%AJJXIVEEWLEF{%T:’TC(M DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
EDGEWATER FL ;3214-1
City FL Zip Code

8. The above ramed entity submité this s_la!emem for the puréose 6f changiné its regiétered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE i R - . .
Signalurg, typed o mmﬁ"i'ﬂWr snc\l.hlle if epplicable (NOTE Ragistered Agant signatute requred w‘\&r__-wslahng] . DATE
! FEE A
Aft F’;E NOW&}FE;ﬁ-;ILSI%éW:QQ _061 e 9. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fea Will Be $550 Trust Fund Contribution, [  Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T(TLE B O Delete e HOONaDR9a324 [Jchange [ Addilien
NAME DEMATTHEWS, BARRY NAME U1 A O
STREET ADORESS | 2003 TRAVELERS PALM DRIVE TREET ADDRESS 04/11/05-80088-003 150.00
Y- §T-2P EDGEWATER FL ;3214-1 CITY-S1-21P
1TLE O petete T [ Change  [] Addiiton
NAME HAME
STRECT ADDRESS - : STREET ADDRESS
CITY-ST-2IP I CITY-SE- 2P
- -—k - =
THLE [ petete 1LE [ change ] Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CiTY-ST-2P CITY-$7- 1%
TLE [ Delete Uit [J change [ Additian
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-S1-2IF GCIiY-S1-2P
e [ Delete T nne [l change [ Addition
NAME NAME
STREET AQDRESS STREET ADGRESS
CITY-§T-2iF I ory-stap
TITLE 3 Delete T [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-sI-7p CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatad en this report or supplemental reportis true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelveroriwstag empowered to exgcute this report as required by Chapter 07, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changad, or on an attachment with an a , with alj othgefke empowered
- e 705 /I
P Date

SIGNATURE: Y e
Wsmmmna )ufu TVPW NAME OPFHGNING OFFICER OR DIRECTOR

Daytrra Phono #



