2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #P05000101073

1. Entity Name

DAVID CROMETIE PLASTERING INC.,

Prncipal Place of Business

35 WEST 24 ST
RIVIERA BCH FL 33404

Mailing Address

35 WEST 24 ST
RIVIERA BCH FL 33404

2. Principal Place of Business - Ne PO Box #

3. Mading Address

FILED
Jul 24, 2007 8:00 am
Secretary of State

07-24-2007 90041 017 ***150.00

RS

Suile. Aph#c8ic. - Suile, Apt. %, efc. ond MOORE CR2E034 (4/07}
City & State City & State 4. FEl Number Applied For
22-3915579
Not Applicabie
2 Countr Zip Countr
&P Y * Ly 5. Cerhlicate of Status Desired | $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Streat Address (P O Box Numbar 18 Not Acceplable}

Ciy

FL

Zip Code

8. The above named entity submits this statemeant for Iha purpose of changing its registered office or registered agent, or boih, in the State of Flonga,

the obiigations of registered agani

SIGNATURE

I'am familiar with, and accept

Signature. Typed OF fWITIEG TEiIme 1 TRgIIees gl «

G e d amihicants

TNGTE Reqsietey AQen: SONag relotes Whel { sdisiing)

DATE

_ FILE NOW!!! FEE i$ $550.00°"°
DUE BY: September 5, 2007"

) Make‘Check Payabig'to Florida. Departmenl of State .

$.607.193(2%b), F.5

. allows for the waver of the $400.00
late tee. By checking inis box, the corparation certifies i,
did not recewve prior natice. Fee o filg 1s $150.00. E(

9. Election Campaign Financing
Trusi Fund Contribution

$5.00 May Be
{J  Addedio Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD O verete Uik ] Change ] Adaition
NAME ICROMETIE, DAVID NEME

STREET ADDRESS 35 WEST 24 ST STAEE) ADGRESS

oiy-s1-29 RIVIERA BCH FL 33404 CITy-ST-2IF

TImE v [ pefete TILE ] Change (] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-ST-21P

TITLE . e e ¥y Lo Cnams Addiion |
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP CITY-ST-2iP

THLE ] Detete 1 I change [ Additon
NAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2iP CHY-ST- 2P

TILE O pesste TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-7P CITY-ST-21P

IIE O Detete TITLE {J Change [ Acdition
NAME NEME

STREET ADDRESS STRELT ADGRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with thts filng does noi quality for the exempticns contained in Chapter 119, Florida Statutes 1 further cerlity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it maae under cath; that | am an officer or direcior
of the corporation or the receiver or irustee empoweared 10 execule this report as required by Chapter 807, Florida Statules, and thal my name appears 1in Block 10 or Block 11
changed. or an an atiachment with an address. with all other like empowered.

SIGNATURE:

~

e =

DGl -562-FFoS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Dater

Dayure Phone &




