FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000015390 04-19-2007 90208 003 ***150.00
1. Entity Name
CITY PLASTERING, INC.
F
Principal Place of Business Mailing Address quut .
7529 JOHNSON STREET 7529 JOHNSON STREET
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024  US
Suile, Apt. #, elc. ite, Apl. #, elc.
ute, Apt. #, el Suita. Apt. # elc 04012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
¢ 20-5S3710280 Not Applicable
Zi Countr Zi Count iti
P Ly v ountry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Addrass of New Registerad Agent
Name
MONS, YOAN
7529 JOHNSCN STREET Street Address (P.0. Box Number is Not Acceplable}
HOLLYWOOD, FL 33024
City FL l Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office of registered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept
the obligations of_ragistered/agent."‘qu
- L R / /
N g —
sionaTURE A 5( 0 /07
Sy Diinted name of registered aganl and litle il applicable (NGTE Regisiered Agem signature aunad when ransiatng) gae
FILE NOWIII FEE IS s1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. [ Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete TILE J change [ Addilion
NAME MONS, YOAN NAME
STREET ADDRESS | 7529 JOHNSON STREET STREET ADDRESS
oy -51-2IP HOLLYWOOQD, FL 33024 CITY-ST-2IF
TITLE O peleie ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
QY-51-2P CITY-ST-ZiP
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-87-2IP CITY-§1-719
TITLE [ oelete THLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
TIILE [ Detete TITLE i Change  [] Adailion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CuyY-s1.2IP ciry-51-2
TLE 7 Delete TTEE [] Change  [] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP
12. | hereby certify that the information supptied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental raport is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or ihe receiver or lrustesremRowered |6 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ith all other like empowered.
T fosfs
SIGNATURE: %7 U/[(i0 %/pi /07 __
SlGrA DA 0 OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR IDa:e Caylme
2




