FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000047698 Secretary of State
1. Entity Name 03-14-2007 90040 001 ***150.00
GULF PLASTERING, INC.
Principal Place of Business Mailing Address
28210 0LD 41 RD 28210 0LD 41 RD e
#307 #307 2000b2()[)
BONITA SPRINGS, FL 34135 US BOMITA SPRINGS, FL 34135  US
o B AR AR AT
0 5910 Ot 41 Read
Suie f';" "1'&"%7 Suite ﬁl ;L"“éb_’ 03122007  Chg-P CR2EO34 (12/06)

ity & State - _ ity & State . 4. FEI Number Applied For
/Ra'ndm Sﬂunérﬁ ; ?pL % Spw) / #’QL 51-0501072 Not Applicable

i ! ViCoyntry Zip Cound ] ) 8.75 Additional

@q / 55 J'\ra!{i 5(/ / 5 5 1. ‘ "?5 ) 5. Certificate of Status Desired O l§ea Raquﬁ:dlﬁma
€. Name and Address of Current Registersd Agent 7. Name and Addross of New Reglstared Agent
Name
NAVARA, TIRO J
28210 OLD HIRD Street Addrass (P.0. Box Number is Not Acceptable)
#307
BONITA SPRINGS, FL 34135
City FL I Zip Code

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

SIGNATURE
Signature, typed & prirted name of mgistered agent &nd tite if apphcable. {NGTE: Ropisisred AQent sigrikture raqured when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Blection Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will ba $550.00 Trust Fund Gontribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 pelate TME [ Change [ Aadition
NAME NAVARA, TIRC J NAME
STREET ADDRESS | 28210 OLD HI RD, 307 STREET ADDRESS
CITY-S1-2Ip BONITA SPRINGS, FL 34135 CITY-ST-2IP
Tme TREA O polete TME O Change [ Addition
NAME NAVARA, TIRO J NAME
STREET ADDRESS | 28210 OLD HI RD, #307 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34135 Cry-$7-2P
TME O Detets TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-2IP
TILE 3 Detets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-ZP CITY-ST-2P
TME ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
o L1 velee TILE O] Change ] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlirg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoemation
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empxowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all ather like emgpwered,
" AN

SIGNATURE: ‘ 3/ /5_%/07 32-390- Py

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phone 8




