FILED
2006 FOR PROFIT CORPORATION Jul 11,2006 8:00 am

ANNUAL REPORT 3 88
DOCUMENT # P04000019963 ecretary of State
07-11-2006 90016 006 ***150.00

1. Entity Name
D. MC'S PLASTERING INC

Principal Place of Business Mailing Address YJuwav
137 FISHERMAN ROAD 137 FISHERMAN ROAD qp ;
SATSUMA, FL 32189 SATSUMA, FL 32189

ACEARTRNTADARQrERATIER e

07062006 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE T ippedFar

20-0655803 Noi Applicable

5. Corificale of Status Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

137 FISHERMAN ROAD DO NOT WRITE
SATSUMA, FL 32188 IN THIS SPACE

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

SIGNATURE
Signalure, lyped or prated name of registered agent and htte f appicabie. (NOTE Regsiered Ageni signature required when reinstating) DATE
FILE NOWIII_FEE IS $150.00 9. Election Campaion Financing $5.00_MayBe | In accordance with s. §07.193(2)(%), F.5. the
Due by September 6, 2006 Trust Fund Contribution. (W Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TTLE PRES
NAME MCDANIEL, WILLIAM D JR

SIREET ADDRESS | 137 FISHERMAN ROAD
CIY-51-2IP SATSUMA, FL 32189

TITLE S

NAME MCDANIEL, SUE

STREET ADDRESS | 137 FISHERMAN ROAD
CITY-ST-2IP SATSUMA, FL 32189

TIOLE
NAME

i DO NOT WRITE

- 'IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-219

TiiiE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIILE

NAME

SIREET ADDRESS
Ciy-$1-2IP

12. | hereby certily thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the info:mation
indicated on this report or supplemental repert is true and accurate and 1hat my signature shall have Ihe same legal efect as if made under oath; that | am an officer or director
af the corporation or tha receiver or irustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered,

SIGNATURE: \‘\ /h///w«ﬂﬁ K/Q W e D. /f/c"Dp,w,/j;D 2-0¢ éyg \632-0127

Slc JATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DI}“.YOR Daylame P(\onq L]




