2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000157878
MAD SKILLS PLASTERING & LATHING INC

05-02-2005 90526 006 ***150.00

Mading Address

6000 PALM DRIVE
FORT PIERCE, FL 34982

Principal Place of Business

6000 PALM DRIVE
FORT PIERCE, FL 34982

30045845

2. Principal Place of Busingss 3. Mailing Address

A

Suite, Apt. #, etc.

Suito, Apt. #, etc. 04262005  Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number ) Applied For
2 [ T \Cf 0 3 S 2 7 Not Applicable

i N County e

Zip Country e il 5. Centificate of Status Desirad O $8.75 Aaditional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRENN, CHRIS
6000 PALM DRIVE
FORT PIERCE, FL 34982

Streat Addrass (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above namad entily submits this stalement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agsnt.

SIGNATURE

Signature, yped o privted name of regustesad agant and Wit i applicadle.

(NOTE: Registered Agent $.gnanaa raquirsd whan reinstang)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 vetete TMLE [JChange [ Adeition
NAME WRENN, CHRIS NAME
STREET ADDRESS | 6000 PALM DRIVE STREET ADORESS
CITY-ST-ZIP FORT PIERCE, FL 34982 CITY-S7-21P
TILE VP [ Delete TITLE [ Change [ Addilion
NAME FIGUEREDO, ANTHONY NAME
SIREET ADDRESS | BOO0 PALM DRIVE SIREET ADURESS
CITY-§T-4IP FORT PIERCE, FL 34982 CITY- S1-2IF
TILE 3 petete T “TRERS. 7] Change Mﬂdil;an
NAME NAME NQEN-‘\/, SQ:\)DRR
SIREET ADDRESS STREET ADDRESS | Covey e £n
LM DRIVE

CITY-ST-2IP oy - $i-21P

£1. Pxcpee £ 34982 _
TILE 7 pelete TMLE ] [ change [ Acailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP oIy-S1-219
THLE 2 Delete TITLE (O Change [ Adelilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-si-zip
T3 [J Delete TITLE Ochange  {J Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12, | heraby certity thal the informalion supplied wilh this filing doas not qualify for the exemption staled in Section 119.07(3)i), Florida Stawutes. | furthar certify thal the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall hava the sama legal eflecl as it mada under oath; thal | am an ollicer or director
Wer or trustee empowered to execuls this report as required by Chapter 607, Florida Statut

of tha corporation or the rec . 4
changed, or on an attachmgnl with an address, with all ather like empowered.

SIGNATURE:

( f/rms /
. 7 ?
SIGNATLURE AND TYPED 11 INTED NABE OF SIGNING OFFICER OR DIRECTOR atg Daytme Prone &

 and that my name appears in Block 10 or Block 111




