| i
2007 FOR PROFIT CORPOR’ATI(’N
ANNUAL REPORT

DOCUMENT # P05000039293

1. Entity Name

ACTION POOL PLASTERING, INC.

Principal Placa of Businass

2155 AYOCADO AVE
MELBOURNE, FL 32935

Mailing Address

2155 AVOCADO AVE
MELBOURNE, FL 32935
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Feb 15, 2007 08:00 A
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A0 0

v ] . s "'.:" . li
‘ 01312007 MNoChg-P CR2E034 {11/05)
i DO NOT WRlTE |N TH|S SPACE N v oiei T
. R, ‘ N S :' . 20-2553682 Not Applicable
Ceg MR : ST et P L
E . % o e:3 , ,’{‘ lui" ii:-:‘:,; :QE} j ‘: !: ‘5‘; ' “5;1‘;7:;}%:: 5. Certificate of Status Desired [ ‘:’i';gqﬁﬁ’;"',"“""
6. Name and Address of Current Reglstsred Agent mf ;xigézsli K %g,g ( g i "; . iiEsg Wcéf% ;Ei;f;‘;xz.:"év: %1? i 2 Yj}, ?é
!,!w ““‘!3,% ?’ﬁl{s (;
szcongceonoe L DO NOT WRITE 1/ 1/
MELBOURNE, FL 32935 i . l' ) R
L UINTHIS SPACE.
A Lot ek "
. S ",\‘,""'u C :‘ ;,h' Lot

8, The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapl

the obligations of registered agent.

SIGNATURE

Sigrature typad or prnted name of reg:stered agent and tie If apphcable

(NCTE: Haq-slerlq Agent signatura raquired when rainstating)

DATE

8. Elaction Campaign Finan:cing

FILE NOWII!_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 May Be
Added to Foes

10, CFFICERS AND DIRECTORS

D

LUSZCZYK, GEORGE R

453 LAUREL COURT
SATELLITE BEACH, FL 32937

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME
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CITY-5T-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemeantal repart is trus and accurate and that my signature shall have the sama legal effect as il mads under oath; that | am an officer or director
ol the corparation or the receiver or trustes empowerad [0 exacule this report as required by Chapter 807, Florida Statutes; ana ihat my name appeers in Block 10 or Block 11 if

changed, or on an attachmant with an addras:

SIGNATURE;

itg) all other like empowered.
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PRINTED NAME OF SIGNING OFFICER OR DIAECTCR

Dam Daytime Phone #




