-

2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT "~ "May 05, 2008 08:00 AN

DOCUMENT # P07000080086 Secretary of State
1. Entity Name
GRACE PLASTERING SERVICE INC.
Principal Place of Business Mailing Address
237 SEAVIEW AVE 237 SEAVIEW AVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
e LT
Suite. Apl. #. etc. Suite. Apt. #. elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country P Country 5. Cerificate of Status Desired O gi'gfql':gf;"o"m
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

GRACE SR, MARK
237 SEAVIEW AVE Street Address (P.0. Box Number is Not Acceplable)

DAYTONA BEACH, FL. 32118

City FL I Zip Code

€. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or prinizd nams of registersa agent ana tlal applicabie {NOTE Registered Agenl signature requred when reIns1anng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campagn F':nancmg $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |

TTLE P 7 Delete MLE [ change [ Adaition |

NAME GRACE SR, MARK . NAME

STREET ADORESS | 237 SEAVIEW AVE STREET ADDRESS |

CHTY-ST-ZIP DAYTONA BEACH, FL 32118 CTY-5T-2IP

TITLE O oelete THLE

NAME RAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-71P ‘
I

TITLE [ Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-2ip

TLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITY-ST-2IP

TITLE O pelere e [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE 1 pelete L [ cnange [ additon

NAME HAME

STREET AGDRESS SIREEY ADDRESS

CITY-5T-2IP CiTY-ST-7IP

12. I nereby certify that the infarmaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that ! am an officer or director
of tha corporation or the recgfer or trustee empowered to ex€fute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an aachmgnywith an,aadress, with all oth & empowered.
- 29158

SIGNATURE:
OF SIGNING OFFICER/OR DIRECTOR Dats Dylimas Phone # |

4 ¥



