2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000001445 ’ Feb 24, 2005 08:00 AM
1. Enity Name - Secretary of State
MACK PLASTERING, INC.
Principal Place of Business Mailing Address _
345 SW MYSTIC WAY 345 SW MYSTIC WAY
FORTWHITE FL 32038 ., . FORT WHITE FL 32038
s | [T MEAAINLIY
Sulte, Apt. #. ele. B Suite, Apt. #, etc. o 15t MOORE CR2E034 (10/04)
City & State o City & State i ¢ 4, FE| Number ) Applied For
- | 141903336 ~[RotArpicai
Zip Country zp Gountry 5, Certificate of Status Cesired ] ?i'ggﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hagistared Agent
o B ' - Name " T
ES’CI;_EBS OTS%‘?JBF?_EB BD. Street Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 33189 =
City : FL TZip Code

8. The above named entity submits fhis statement for the purpese of changing its registered ofiice or registered agent, or both, in the State of Flerida. | am familiar withr, and accept

tha abligations of ragistered agent.

SIGNATURE

Sigratura, typad o pmnted nama o ragislerad agani and 1S T epaticabls NOTE Registoted Agart signalue racurad whan feirstating) DATE

T e T
FILE NOW!l! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 . |

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added i Fees

Make Check Payable to Florida Department of State

10. T AEFICERS AND DIRECTORS I B —  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PS i 3 Delete TimE [J Change [ Additian

NAME MCADAMS, J. RICHARD NAME

STREET ADDRESS | 245 SW MYSTIC WAY STREET ADDRESS

crv.si-e | FORT WHITE FL 32038 CITY-5T- 2

i o i AT c 7] Acdii

e e Hrnaparsgy D Cheee D Addien
(i e e U0E L 023 150,00

STREET ADORESS STREET ADDRESS e e a-dblal-023 150,00

CITY-ST-2IP TIY-sT-2P

e e B [Jchangs 1 Addition

NAME %

STREST ADRESS | STAER AnDRESS

CITY-ST-2IF oY ST 2P

niLE [ me - [ Change  [TJ Addition

NAML NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-57-2IP

T B [Tpelete  J§ vmE Tl change  [] Addfllon

NAME NAHE

STAEET ADDRESS ) STREET ADDRESS

GITY.S1-2F CITY-S1-2IP

e - D oese ] wne ' Clchange [ Addition

NAME NAME

STREET ADDRESS - B STREET ADDRESS

CITY-ST-71P l_ CHTY-S1-7iP

12. | hereby cerﬁrz that the infermarion supplled with {hs Tiin g
indicated on this report or supplemantal report is true an

of the carparation or the receiver of trustee empowered lo executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with ali other like empowerad

does not qualify for the exemption stated in Section 119.07(3)(D. Florida Statutes. 1 furthet certify that the information
accurate and that my sighatura shall have the same [egal effect as if made under oath; that | am an officer o divectar

SIGNATURE: ol (ned Mhlon, Mo RS PP ,z//gq o TRAT 4202

T

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OfFICER ORDIRECTOR ) Tad [ Diayrme Phone




