2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000019963

1. Entity Name

D. MC'S PLASTERING INC

Secretary of State

(03-21-2005 90076 042 ***150.00

Principat Place of Business

137 FISHERMAN ROAD
SATSUMA, FL 32189

Maiiing Address

137 FSHERMAN ROAD
SATSUMA, FL 32189

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, efc.

03102005 Chg-P CRZ2E034 (10/03)
City & State City & State 4, ber, Applied For
%’0@5203 Mot Applicable
Zi Count 2i Counts it
® ey P ouniry 5. Certilicate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

"MCDANIEL, WILLIAM DJR

[ = -

137 FISHERMAN ROAD

Street Address {P.O. Box Number is Not Acceptable)

SATSUMA, FL 32189

City

FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered
the obtigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and aceept’

Signanyre, tyned o printed name of regisiared ggent and title o applicable, (NOTE: Registered A

gent signature required when reinstasing) DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

0. QFFICERS AND DIRECTORS 1.

TMMLE PRES £ Delete TILE [ cChange [ Addition
NAME MCDANIEL, WILLIAM D JR NAME

STREETADDRESS | 137 FISHERMAN ROAD STREET ADDRESS

CiY-§1-219 SATSUMA, FL 32189 . 7 CITy-51-2P

TITLE VP olete TITLE . . O Change Addition
HAME MCDANIEL, WILLIAM D lll HAME ue. Yy Do €| R ﬁé’

STREET ADDRESS | 405 HICKORY NUT TRAIL STREET ADDRESS > s EY Y\

oTv-si-2P | SATSUMA, FL 32189 Y- 5120 adsuu O, B 33

TLE [ Delete TITLE ! [JChange [ Acdition
RWE - e - MAME . . . . . . e
STREET ADDRESS STREET ADDRESS

CITY-51-21P ~ CITY-5T-I9

1ME ] Delete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

ITLE O vetete TINE O Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-zp . cny-§1-2I ) .

TMLE O petete TSLE "3 Crange ~* [ Addilion
NAME - Ll NAME

STREET ADDRESS STREET ADDRESS

GiiY-ST1-21P - Cray-ST-2IF

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerlify. that the information
indicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 il

changed, or on an atiachment with an address. with all other fike empowered.

/1. 3PL-839 -0

SIGNATURE: Xk M/é., ALY bl DA Do

MATURE AND TYPED OR FRINTED NAME OF GIGNING OFFICER UR DIRECTOR

Dase Dayume Phone &




