FILED
2006 FOR PROFIT CORPORATION May 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000114468 T 05-23-2006 90010 023 ***150.00

1. Entity Name
MICHAEL BERNHART'S PLASTERING, INC.

Principal Place of Business Mailing Address quuaguso
5410 SE 110TH STREET 5410 SE 110TH STREET

BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US

T o AL O

2Y WEMLACK RADIAL CUl Po RoXx Ba31ddis

Suite, Apl. #, elc. Suite, Apt. #, elc. 05192006 Chg-F‘ CR2ZE034 {1 1,,05)
City & State City & State 4, FEI Numbar Applied For
QC—“‘-:A FL—— S Q-\ﬂl.ﬁ FL % )w, - \ l_o Qq QL\ 1 Not Applicable
Zip Couniry le Count - . $8_75 Additional
3") \+7 a U \g 3 &‘ q QS \3& 5. Certificate of Status Desirad 0 Fes Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DUNHAM, LINDA
5507 SE 111TH STREET Street Address (P.Q. Box Number is NojAcceptable)

BELLEVIEW, FL 34420

City FL I Zip Code

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

"SIGNATURE
Signature. typed or printed name of regisiered agent and title il applicable. (NOTE: Registered Agent signature reguired when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT O Deiete TITLE ﬂChange [ Addition
NAME BERNHART, MICHAEL NAME
STAEET ADDRESS | 5410 SE 110TH STREET smeeroniess N2 REMLOCKR RadifL CLlRwE
on-stze | BELLEVIEW, FL 34420 orstze | OCHLA  FL ANY DI
TITLE VPS 1 Delete e RChange O Addition
NAME BERNHART, VANESSA NAME
STREET ADORESS | 5410 SE 110TH STREET smeeraonsss | DY HEmMLOer RADIAL CiR< L
Grv-5T-2¢ | BELLEVIEW, FL 34420 cIrY-§1-2p SCLhLY L 3N¥YWA
THLE O Delete e © [Ochenge [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-zp |- CITY-§1-2IP
TILE [ Delete TITLE ’ [ change  [] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2iP
TILE [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF ) CITy-S1-2IP
TITLE O Delete T () Change  [] Addition
NAME . NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions gontained in Chapter 118, Florida Statutes. | further certify that the information
indicated &n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation of the receiver or irustee empowared lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: '\._ A DTN

L, < —
D NAME OF SIGNINI

—-—

alEcsh REPNHMRT S)%.ap OE>-TWg

OFFICER OR DIRECTOR Date Daytime Phana #




