2006 FOR PROFIT CORPORATION APTPRUYEL

08242006 96617013 **130.00
ANNUAL REPORT _ FiLEL p0s000043564
DOCUMENT # P05000043564
1. Entity Name Rl B
ARTISTIC MASONRY COATING AND PLASTERING INC 06 BUG 16 P'H L: 09
oy W Qialk
SECRETARY OF Sidlt
Principal Place of Business Mailing Address TALLAHASSEE. FLOY ?{'!!"‘55(/
11013 KIMBERLY " 11013 KIMBERLY
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 .
%] ‘ ! ‘ l 1 ]1
2. Principal Place of Business 3. Mailing Address “l“ . |||
Suita, Apt. ¥, eic, Suite, Apt. ¥, elc. 07202006 Chu—P CRZE034 (11/05)
City & State City & State 4. FEI Number — Applied For
C;@ "9\3_739-5 3 Not Applicabla
Zip Country Zie Country 5. Ceniificate of Siatus Desired [ fg-au’:‘;}““‘“‘
6. Mame and Address of Currant Registared Ag:l'lt . .7. Name and Address of New Registarsd Agent
Nama
BARCO, CARROLL S JR
1861 PLACIDA RD Stree! Address (P.O. Box Numbar is Not Acceptabla)
201

ENGLEWOOD-FL 34223

City FL Zip Code

8. The abova named entity submifs this statemant lor the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registared agent.

SIGNATURE A 77 "'(ﬂ p

SIgnaTure, typed o prink eama of regiciered 808Nt and 1o T AoDRGED (NOTE: Fagiaitrad AQent &/ Draiufe 4uied whis rainstsing) M DATE
FILE NOWIlI FEE IS $150.00 9. Etoction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
om Trust Fund Contribution, 0O  AdeedtoFees corporation did not receive tha prior notica.
Due by Soptember 6, 2006
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TLE PD [ Delete TME T, S5 D [ crange YMunm
e MILLER, ARCHIE e MiLLER, TABITHA i .
stheeT apoeess | 11013 KIMBERLY SRANS |, 2 3 L nrghts Krossing i
ot | ENGLEWOOD, FL 34224 OIFY-SF-2P 2 lAnds L, 32t 7
TnE O petets TmE VPef M ! ” O ctarge Mmmun
£

ﬁwm WSIPEE“DDESS M’LL TIMDT”/‘V} ’70}(0 ”7; F \
CITy-ST-2P avsp |19/ orcSt s -3,43-275—
e O Delete s 74 Ocrangs  haciion
- w MiLLeER MATHELD
STREET ADDRESS SRETADORESS | 7/ & /3 F o be S+
Ov-5T-2P CITY-ST- 7P Nokeo pis FI 3 ‘/,175—
nne 0 Detetz TE Otange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P oIY-51-2P
TMLE O Delete e Ochange [ Agdition
NAME . NAME
STREE) ADDRESS STREET ADORESS
CrY-sT-op Ty -ST- 20
THLE [ Detete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy.5i-2p aTY-5T-2P

12. 1 hereby certify that the information supplioevi ity tor the exemptions containgd in Chaptar 119, Florida Statutes. | further corlity that the information
t7p thgt my signarure shall have the same legal eflect as if macde undar oath; that | am an officer or director

as refuired by Chaplaer 807, Flanda Stalutes; and that my name appears in Block 10 or Block 11 if

1317 08 gy 726-225

Onytme Fone #

’

N N I N



