2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2006 8:00 am

DOCUMENT # P03000037897

Secretary of State

(07-18-2006 90083 026 ***150.00

1. Entity Name

ORANGE STATE PLASTERING, INC

Principal Place of Business

2472 SE ALFONSO AVENUE

PORT ST LUCIE, F 34952  US

Mailing Address

2472 SE ALFONSO AVENUE
PORT ST LUCIE, FL 34952
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, MICHAEL S
2225 SE TRILLO STREET

| PORT ST LUCIE, FL 34952

Michafl S. Martief

Street Address (P.O. Box Number is Not Acceplable) 2 ‘/7 :] gg

Q! Forso [(ve

“Port ST Lucié
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‘8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lhe cbligations of registerad agent.

SIGNATURE MlChael Mal’{- ~
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Signiature. typed or ponted name of registerec agent and Ltk i applicable.

INOTE: Regaterad Agent signarlice raquired when renstating) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

10. QOFFICERS AND DIRECTORS / 11 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

e P [®Deiete e P ] ) {J Changs [ Addition
NAME MARTIN, MICHAEL S NAME Ma(‘.'.”v M|Chae , S

STREET ADORESS | 2225 SE TRILLO STREET STREET ADDRESS i FO a
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CITY-ST-2IP CITY-ST-ZIP
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indicated on this report or supplemental report is true an:
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12. | hereby certify that the information supplied with this fiting 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 s Michiel € Mavrtid 7106 7725259842

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Data Daytime Phone #




