2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000026806 Mar 19, 2007 08:00 A
1. Entity Name f
PEARLS PLASTERING & STUCCO, INC., Secretary 0 State
Principa! Place of Business Mailing Address
6465 BANKS AVE 6465 BANKS AVE
ARV
2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address
Suite, Aptl, #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {(10/06)
City & Stale City & Slale 4. FEI Number Applied For
20-2359236 Nol Applicable
Zp Country Zip Country 5. Cortficato of Siatus Dosired 0 gg.gfq::rdgjnional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Nama
SHELL, MARK W _
6465 BANKS AVE Stree! Address (P.O. Box Number is Nol Acceplable)
COCOA FL 32827
City FL Zip Codo

8. Tha above namad entity submils this statement for the purpose of changing its registerod offico or registorad agent, of bolh, in the Stalo of Florida. | am familar with, and accept
lhe obligalions of regisiorod agent.

SIGNATURE

Signatura, typad or prnjed name of regislereq agant and bitle ¢ apphcable. {NOTE: Rugslered Apent signature reguirec when runstahing) DATE

. FILE NOW!N! FEE'IS $150.00:- ., |
After May 1, 2007 Fee WIll Be $550.00
Make Check Payakle to Florida Department of State

9. Eloclion Campaign Financing. $5.00 May Be
Trust Fund Conlribution, [ Added lo Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTD T : m
11 o MARK W 3 Datete M. LOGOR T 2515 O change [ Addition
i o e 03/28/07-80072-022 15000
syaeeT apppess | 6465 BANKS AVE. STALET ADDRESS ' o o
CITY - 8T/1P COCOA FL 32827 LITy-51-2IP
THLE 50 3 Delete e [(Jcnange [ Addllion
AL SHELL, DIANE NAME
SIREET ADDRESS | 6465 BANKS AVE. L SIREL] ADDRESS
SITY-SI-21P COCOA FL 32927 CITY-51-7IP
=fing—" - - : et —————— ~——[J'Délete™ TTILE | . [ Charge _'E] Addilion
NAME, NAMI
SIRECT ADDRESS SIRELT ADDRESS
CITY-SI-2IP CITY-S]-7IP
TIE [Z] Delele TNt 1 Change (] Addilion
NAME NAML,
SIRLLI ADDRESS SIREET ADDIESS
CIfY-S1-7IP CITY-st-7p
TNE J Delete T, Clchange £ Addition
NAME NAME
STREET ADDHLSS SIREET ADDRESS
CITY-SI-7IP CITY-SI-7P
{ME (1 Defete TiLE [ Crange [ Addllion
NAME NAME,
SIRCET ADDIE5S STHEFT ADDRESS
CITY-S[-21p CIIY-SI-2IP

12. | horeby corlify that the information supplied wilh this filing doos not qualify for tha exemptions conlainod in Soction 119, Florida Sialutes. | further carlify thal the informaticn
indicated on this report or suppiomental report is true and accurato and thal my signature shall have the same Ioc?al efloct as f made under oath; that | am an officer or director
of the corporation or the roceiver or trustec empowered fo execule this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all othor like empowared,




