2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P04000133898

1. Entity Name
UNITED MASONRY AND PLASTERING INC

Secretary of State

(03-24-2008 90046 033 ***150.00

Principal Place of Business

750 OFFICE PLAZA BLVD
STE14
KISSIMMEE, FL 34744

Mailing Address

750 OFFICE PLAZA BLVD
STE 14
KISSIMMEE, FL 34744

400bV394

B

DO NOT WRITE IN THIS-SPACE _

i S

R

03112008 No Chg-P CR2EQ34 (11/05)

4. FEt Number Applied For
e 20-1616278 Not Appticable

5. Centificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

FRIAS, BENJAMIN
584 FLORAL DRIVE
KISSIMMEE, FL 34743

© IN.THIS 'SPACE.

T e ]

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed o printed name ol regisisred agent andg litle if applicable.

{NOTE: Ragislered Agant signature required when reinstaring)

DBATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE P

AME FRIAS, BENJAMIN

STREET ADDRESS | 584 FLORAL DR.

cry-st-2P | KISSIMMEE, FL 34743

TITLE D ’

HAME FRIAS, MARIA ft
STREET ADDRESS | 584 FLORAL DR. .
env-st-20 | KISSIMMEE, FL 34743

TILE D .
NAME FRIAS, JOSUE R
STREET ADDRESS | 584 FLORAL DR. N,
ony-sT-7p | KISSIMMEE, FL 34743 -
TITLE

NAME

STREET ADDAESS

CITY-ST-71P

TITLE

NAME

STREET ADDARESS

CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS

CY-ST-2IP

. DO NOTWRITE |

H

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha 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 Biock 11 if

changed, or on an attachment withiT all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dire Daytime Phone #




