FILED
. _2006 FOR PROFIT CORPORATION - May 09, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000061202 05-09-2006 90092 008 ***150.00
1. Entity Name
DELROY'S PLASTERING, INC.
Frincipal Place of Business Mailing Address
5321 NW 17TH STREET 5321 NW 17TH STREET
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
R s R A
Suite, Apt. #, etc. Suita, Apt. #, atc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
20" 275@ Pa 8 Not Applicable
Zip Country Zip Country - . B.75 Additional
5. Centificate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDON, DELROY
5321 NW 17TH STREET Street Addrass (P.Q. Box Number is Not Acceptable)

LAUDERHILL, FL 33313

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted farne of regsiarsd agent and tle if appkcable (NOTE: Regrsigred Agant sigagiure required when renstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TMLE [ change [ Addition
NAME GORDON, DELROY NAME
STREET ADDRESS | 5321 NW 17TH STREET STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33313 CiTY-ST-2I7
TRLE O oelete TITLE Cchange [ Additiva
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TMLE O oelete TILE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TIME [ palete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE [ Detete e O Change  [J Aadition
NAME HAME
STREE? ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-$1-2P
TLE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- S§T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions conlained in Chapter 118, Florida Statutes. ¢ further certify that the information
indicatéd on this report or supplemantal repart is true and accurate and that my signatura shall have the same legal effect as it made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on 2n attachmeni with an addrass, with all other like smpowered.
Date “Deynima Frione #

SIGNATURE:

E OF SIGNING OFFICER OFf DIRECTOR




