2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P03000151060 ecretary of State
1. Entity Name 04-04-2006 90047 027 ***150.00
BARRY DEMATTHEWS PLASTERING, INC.
Principat Place of Business Mailing Address
2003 TRAVELERS PALM DRIVE 2003 TRAVELERS PALM DRIVE
T 5.2-/41 T - 2/4/ HII“III W Ilm mll "m |IH| II'I. ““l I“I\ .m‘ IWI Iu“ Ilu“\ “ \“\
2. Principal Place of Business 3. Matling Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,05)

Cily & State Cily & Stale 4, FEI Number Applied Far

75-3140465 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5, Certilicate of Status Dasired O Fee Ftequiret;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gg&ﬁm\.’EEwLEthﬁTLYM DRIVE Street Address (P.O. Box Number is Nol Acceptable)

EDGEWATER FL ;3214-1 - - - - — — — - -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or boih, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signalta. typad o prnted name of regriderad agont and tile 1 applicatle (NOTE: Regisieted Agant signaiure required when instalngy DATE

"1": ", . FILE NOW!I! FEE 1S $150.00.,
A Aﬂer May 1, 2006 Fee thl Be $550 00
B Make Check Payahle 10 Ftorida Department of Stat 2

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

oF

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE D O Delete TIMLE O Crange [ Addition
NAME DEMATTHEWS, BARRY HAME

STREET ADDRESS {2003 TRAVELERS PALM DRIVE STREET ADDRESS

Ciry-ST1-ZiP EDGEWATER FL ;3214-1 CTY-ST-2P

TITLE O pelate TITLE [0 change  [] Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§1-21P ey-se-zp

TITLE 1 Detete THE [3 Change (] Addition
NAME . B —_— NAME o _ _

STREET ADDRESS ’ STREET ADDRESS

CITY-S1-7IP CITY-ST-ZP

TILE 3 Delete THLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-8T-29 CITY-ST-2IP

TTLE O etete TMLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

e [ Detete TMLE {Ochange  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby ceruty that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my 5|gndlure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes 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, or on an attachment with an address, with ail other like empowered. 59(,;

)
7 B eryy DQMAf‘H]EWS 3 28 - Y3728

OF SIGNING OFFICER OR nmscruﬂ - Dauy Daytima Phone #

SIGNATURE:




