2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # P04000133898

1. Entily Name

UNITED MASONRY AND PLASTERING INC

Secretary of State

03-16-2007 90034 015 ***150.00

Principal Place of Business

584 FLORAL DR.
KISSIMMEE, FL 34743

Mailing Address

584 FLORAL DR,
KISSIMMEE, FL 34743

200074i2

2._Principal Place of Business - No P.O. Box #

150 office Plaza_ Blvd

3. Mailing

950 0khzce Plaza. Bivd.

AR TR

Suile, Apt. ¥, etc.

2ule, Sutie, got. #. etc 02232007  Chg-P CR2E034 (12/06)
Stez (4 Canje T4
ity & Stajp ity & State 4. FEI Number Applied For
K\ S g‘m m ,Ql 1 FL— HISS LW‘ mee ‘H— 20-1 61 6278 Not Applicable
Zip Country in Country » . 8.75 it
3‘_"7 L“‘"{' OSCED ( a{ él l(‘[l ' i ‘ m /60\, 1 5. Certificate of Status Desired O I§ee Req:’::i:&ttonal

6. Name and Address of Current Registared Agent

7. Name and Address of New Ragistered Agent

Name

FRIAS, BENJAMIN
584 FLORAL DRIVE

Streel Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agem, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, 1yped of printed name ol reqistered agent ana title it applicable

{(HOTE: Registerst! Agant sighature reauired whar remsialng)

DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE P O Delete TITLE (3 Change  [] Addition
NAME FRIAS, BENJAMIN NAME

STREET ADDRESS | 584 FLORAL DR. STREET ADDRESS

CITY-$1-2IP KISSIMMEE, FL 34743 CITY-ST-21P

TiLE S 1 Delete THTLE [ change (7] Addilion
NAME FRIAS, MARIA NAME

SIGEET ADORESS | 584 FLORAL DR. STREET ADDAESS

CITY-ST-21F KISSIMMEE, FL 34743 GITY-S1-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-S1-2IP

TITLE O pelete THLE (7] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$t-21P

TILE 7] Dekte TITLE [ Change [ Additicn
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP ciry-st-2e

TITLE O oeiete TILE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP Cy-S-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attacbment with an address, with all other like empowered.

0&% % 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytime Phone #




