FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000047698 Secretary of State
02-06-2006 90056 015 ***150.00

1. Entity Name
GULF PLASTERING, INC.

Principal Place of Businass Mailing Address

28210 OLD Hi RD 28210 QLD HI RD

#307 #307

BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US

e o> |

2240 Old Y

Suite, Ap1. #, efc. Suita, Ap. #, etc. 02022006 Chg-P CRED34 (11/05)

207 A

City & State ] City & Stale . 4. FEI Number Applied For
ate [ocinas I [PrataSprinas, FL 51-0501072 Not Appicable
Zip ' \untry ! i \‘bﬂnw 5. Corifficate of Status Desied (] $8+7°9 Additional
TR e W 3 ' Fos oo
8. Name and Address of Current Registersd Agent 7. Mame and Address of New Registered Agent
Name
NAVARA, TIRO J -
28210 OLD HI RD Street Address (P.Q. Box Mumber is Not Acceptable)
#307
BONITA SPRINGS, FL 34135
City FL I Zip Code

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

SIGNATURE

Sipnature, Typed or printad s of regrstamd wgond end tite if applicable. (NOTE: Registered Agont sipnansre required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E P 7 petets ME [OJcChange [ Addition
NAME NAVARA, TIRO J NAME
STREET ADDRESS | 28210 OLD HI RD, #307 STREET ADORESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2P
TIME TREA [ pelete lnt3 [JChange ] Addition
NAME NAVARA, TIRO J NAME
STREET ADDRESS | 28210 OLD Hi RD, %307 STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS, FL 34135 CITY-ST-2P
TME [ Delete TME O change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
Tme O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-2IP
TME O etz TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21F
TILE O Detete e [ change [ Aodition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
CAY-ST-2IP . . CIrv-S1-2p

12. | hereby certify that the information supplied with this filing gdoes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | @mn an officer or director
of ihe corporation or the receiver or irustes empowered to exgcuts this report a: L{'red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all iker empower,

SIGNATURE:
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Oaytime Phona #




