FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ Mar 21, 2006 8:00 am

DOCUMENT # P04000008477 ' Secretary of State

1. Entity Name 03-21-2006 90036 001 ***158.75
BRIAN'S PLASTERING CORP.

Principal Place of Business Mailing Address

481 GASPAR AVE, 481 GASPAR AVE.

LR s N

2. Pripcipal Place of Bysiness 3. Mailing Address 7
ot o4 Wdbaq /41(.(, amil_——

Suile, Apt. #, elg. [4 Suite, Api. #, elc. tst MOORE CR2E034 (10/05)
T oo e
“City & Siate City & State 4. FEI Numper Applied For

(3 20-0586616 Not Applicable
Zip _| Country Zip Couniry ) ) $8.75 Additional
237 % u gﬂ 5. Certilicate of Status Desired @ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1]

Suweet Addr (PO B mber s Nit ble}
481 GASPER AVE, eet Adiegs 7 O Boptlg b}fcm

DELTONA FL 32725 T
Ded torw

City FL Zip gfg‘) %f

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

SIGNATURE S)T)q Ciy BN - Edbx\arfu (I/IC,é P rez—‘:lde#\(-)

Segniilire, lyped Of prated nams ol regislercd agent :s."ﬂ e o apullcuhi(:l J {NGTE Repistared Agont sipnaturn raaquared whan o siating) DATE
— o : — . -
FILE NOw!1! ,FEE ls, $150.00-. .. 9. Electon Camgaign Financing $5.00 may Be
After May 1, 2096 Fet? Will Be $550.00 Trust Fund Cortribution.  []  Added to Fees

. Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PVST O Delete i Vice, Presrdet O change [ Addiion
NAME EDWARDS, O'BRIAN NAME S.]la N - E‘C{o\)dﬂ:ﬁ'

SIREETADDAESS 481 GASPAR AVE. . STREET ADDRESS ug } C,O% J 9 | - H.a e

Gn-si-2P | DELTONA FL 32725 y py CITY-SI- 7P cﬁ H e 237

TiLE I PR T 2 Y 2 O oetete TiLe O change [ Addition
NAME ﬁwﬁ—%@ HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP R CrRY-§8-21P

™ [/f ce 7C310/nl O Gatete e O change [ Addition
NAME A (’@ }z — E—&&QM NAME

STREET ADORESS 1 é q 5 é!%a SIREET ADDRESS

CAY-$T-7P 4‘?/ C 22759 D CIrY-ST-20P

TITLE O Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-71P CITy-81-21P

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-51-21P CITY-ST-ZIP

WILE [ Detese TITLE [ Change  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-§1-2IP CITY-S3- 2P

12. | hereby certily that the information supplied wilh this tiling dees net quality jor the exemptions coniained in Section 119, Florida Statutes. | further certify that the inforrmation
indicated cn this report or supplemertal report is true and accurate and thal my signature shall have the same legal efiect as if made under gath; that | am an officer or director
of the corporation or the receiver or lrustes empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11

if changed, or on an attachment with an address, with all ather like em red. 3%
- 28 06 Gy 1579

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER GR OIRECTOR Oale Daytimo Prhond #

SIGNATURE:




