e FILED

- May 05, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000012323 05-05-2006 90196 034 ***150.00

1. Enlity Name

ACTION PLASTERING INC.

)

Ww W » —
Principal Place of Business Mailing Address
221805t BEYD. 34 Palk Fhice Burp 234 80SSIERHBEYD. 34 Pari M B
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904

AN AR

04252006  No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE 4. FEI Numtrer Applied For

20-0643616 ot Applicable
S. Cenificate of Status Desired | Ei;’esq l'::gm“a'

6. Name and Address of Current Registered Agent

S BUAMEURBIYE 3 PaRK Llie BuvD, DO NOT WRITE
WEST MELBOURNE, FL 32504 IN THIS SPACE

8. The ahove named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. .

SIGNATURE
Signature, typed of pnnted name of registered agent and atls if appkcable. (NOTE: Registared Agent signature required when remstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D

NAME REIDEL, TROY
SIREET ADCRESS [-22+-DOSCIELNBEYD. 344} Pari MHiue Bevs.
GITY- 5T-2iP WEST MELBOURNE, FL 32904

( TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

ey DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP
TITLE

NAME

STREET ADDRESS
CITY-87-2iP

12. | herehy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 aftachment with an address, with all c{t_her like ampowered.

SIGNATURE: __ 22— L tld H l?-elob 221-337- 1944

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Gate Draytime PRone @




