200€-FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000009643
1. Entity Name Fl ’ o
THREE NATIONS TWO PLASTERING INC. ool
06 FE8¢C -
BUE prip 50
Principal Place of Business Mailing Address ‘- -
1851 SW 75 AVE. RD 1851 SW 75 AVE. RD i . f AU T
MIAMI, FL 33155 MIAMI, FL 33155 ST o s
i

2. Principal Place of Business 3. Mailing Address H““Il”“ Ilul Hl“ “ !

Suits, Apt. #, etc. Suite, Apt, #, etc. 02142006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number a O _ O 5q% .5 qq Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ilgesq::dm%monal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JOSE T
1851 SW 75 AVE. RD Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33155
City FL Zip Code

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

SIGNATURE
Signature, tvped or printed name ot reqistared agent and titla It applicabla, {NOTE Reglstared Aganl signature required wian 1einstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
TITLE PD O oetete TILE [ change 3 Addition
hawt DIAZ, JOSET HavE SOEsZITORI S
STREEY ADDRESS | 1851 SW 75 AVE. RD STREET ADDRESS 27220 F;__{HDE”__ 01T w100, 00
CITY-ST-2P MIAMI, FL 33155 CITY-S§t-2iP - - ol U
TME O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-57-2P
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-7IP CITY-ST-2IP
TLE O velzte TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TILE 7 Detate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-ZiP
TLE I Delete TILE ElChange  [J Addition
NAME NAME Pl
STREET ADDRESS STREET ADDRESS | @ : ? “ ‘S &
CITY-8T-5P CITY-S7- 21 l -~ v

12. | herehy cenlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shali have the same legal effect as if mads under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ ——cbdale Q) - 1A- 200l

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥




