2007 FOR PROFIT CORPORATION FILED
- . ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

P05000037897
DOCUMENT # ecretary of State
. Entily Name
ORANGE STATE PLASTERING, ING 04-17-2007 90056 022 ™150.00
Ptincipal Place of Business Mailing Address
2472 ALFONSO AVE 2472 ALFONSO AVE
HOME HOME
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34952
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2422 Qlfonise (ue 2492 SE Qlfarviyy Ave.
5““‘2 Aplé ste. e, A"‘ . ete. 1st MOORE CR2E034 (10/06)
s
PDrC]LlV ?{’al?_ucl.e F’D\ ' Cli}‘& élafe Luc;@ F[(A 4. FEI Number 42-1680232 :g:ic;)ﬁ:;ble
Zip Country Zip Country i . $3_75 Additional
32{0 §—)~ u S 34?5—1 L{ q 5. Cerlificate of Slalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, MICHAEL S

2472 SE ALFONSO AVE Street Address (P.O Box Number is Net Acceplable)
PORT ST LUCIE FL 34852

City FL | Zip Code

8. The above named entily submits this slalemant for the purpase of changing ils registered olfice or regislered agent, or bolh, in the State of Florida. | am lamiliar with, and accopt
1he obligalions of registered agent

smmmggWCfﬁAJ WM / / 2 2/ 42

T

Swynatute, fned o prndeu naene of registered agent ang ke ¢ amnlkeatle (NOTE Reqgisicred AgRnlsignaluts reniutee whah iensianng } Toatc
1
FILE NOW!!t FEE |§ $150.00 9. Eloclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 M-
‘ ; Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
it P A 7 D Delste itk (] Chamge D Addilion
NAMI MARTIN, MICHAEL § NAME
sil T Apnnss | 2472 ALFONSO AVE SIRLE [ ADOR 85
GIN S1-A1 PORT ST LUCIE FL 34852 Gy sl 2w
1 v O pelete Tt [ Change [ Addilion
Al MARTIN, CHRISTINA D HAMi
SINHTADDRESS | 2472 SE ALFONSO AVE SINE T ADDRESS
CIY SI-7IP PORT ST LUCIE FL 34952 o
it 3 Deotete i I change [ Addition
NAM NARME
SIRIET ADDRFSS SIEE | ADDRLSS
cly I 7P - Iy S 2
1 [ petele s [ change [ Addilion
NAMI NAMI
SIRELTADDRE S8 SIRH T ADDRY S5
ClIY ST 7P CIFY 81 AP
1 ] Delete HILE O change [ Addilion
NAME NAMI
SR LT ADBRISS SIREL | ADDRE S5
Gy 81-2p CIHY SI 1P
i O palale it L1 Change  [J Addilion
NAMI NAMI
SIREL] ADDRESS SIREL] ADDRESS
GCIY-ST-ZIP CIY-ST 2P

12. | hereby cerlity that the information supplied with this filing does not qualify fer lhe cxemplions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenlal reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer o1 direclor
of the corporation or the receiver or trustee empowered to exocule this report as required by Chapler 807, Florida Stalules: and thal my name appoars in Block 10 or Bloak 11
it changed, or on an altachment wilh an addross, with all other like empowered.

SIGNATURE: “4?766/1&1/ Wt fchae] Mart //12/07 L29-9%42

SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (lave Dayiene Phome »




