2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 31, 2006 8:00 am

DOCUMENT # P05000022267

1. Enlity Name
MIKE'S PLASTERING & STUCCO REPAIR, INC,

Secretary of State

(07-31-2006 90004 039 ***150.00

Principal Place of Business

1673 SWEETWOOD DR
MELBOURNE, FL 32935

Mailing Address

1673 SWEETWOOD DR
MELBOURNE, FL 32935

50923462

2. Principal Place of Business

3. Maiting Address

R W

Suite, Apt. #, elc.

Suite, Apt. #, elc.

07122006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Appfied For
: ,34/" Z0361RA 7 Not Apgplicabta
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistersd Agent
Narne

DESAULNIER, GENEVIEVE E

2009-AEMA-DR-— 2ée12.
WEST MELBOURNE-EL 32904

Bran Ford FL. 32008

AR B Ao /Zd .

Street Address (P.O. Box Number is Not Acceptabile)

City Zip Code

FL |

&.. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. 1 am lamiiar with, and accept
-the obligations of registered agent.

(NQTE: Registeraa Agent signature required wnen rernstamg) DATE

SIGNATURE

Sigaature, typed of prnted name of registered agent and nde if appicable

FILE NOW!!! FEE IS $150.00
Due by September 6, 20456

9. Flection Campaign Financing
Trust Fund Conlribulion,

$5.00 may Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1ILE P O Delete g [ Change [ Addition
NAME SCHOMMER, MIKE L NAME

STREET ADDRESS | 1673 SWEETWOOD DR STREET ADDRESS

ITY-ST-2IP MELBOURNE, FL 32935 CITY-S1-ZI9

TME [ Delete TINLE I Change [ Addilion
KAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-S5-21P CITY-S7- 2P

TIRLE O pelete TLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-79

IILE O Detete TIME Ochenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P ciry-s1-2p

TITLE O3 Delete TMLE O Crange (] Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

cry-stap | T T oY-SE-ap T DA o

TITLE O veete TILE [JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-51-2P

12. | hereby certirg_thanhe inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
I!

indicated on this report or supplemental report is trus an

accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or diractor

of the corporation or the receiver or trustee empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with all other like empowared,

SIGNATURE: {

26/06

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Dare / Caytme Phone £




