03041999-90250-025-$150.00-$150.00 ~ FILED

|

Fs Mar 04, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE l ==

PROFIT
CORPORATION o v
ANNUAL REPORT Secraary of Sats Secretary of State
1999 : OIVISION OF CORPORATIONS 03-04-1999 90250 025 ***150.00

DOCUMENT # P94000057469

t. Corporation Name

ULTIMATE PLASTERING, INC.

R AN R AT

Principal Place of Business Mailing Address
#1177 STILLWOOD COURT 1177 STILLWOOD COURT
PORT ORANGE FL 32119 PORT ORANGE FL 32119 .
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
08/03/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
z1] P.O. Box 291640 28] P.O. Box 291640 59-3262104 Not Applicable
= Suite, Apt. #, etc. ] Sullo, ApL. #, elc. | & Cortteato of Status Desires 1 - ’E'FZ,SR ::‘ﬂ:%nal
City & State City & State 6. Election Campaign Financing -y $5.00 mayBe
m Port QOrange, FL. _‘;s—] Port Orande, FL. Trust Fund Contribution Added 1o Fees
= e = CouAly = — [—1 e COUNIY o= |2 Thits comperation cwes the current yoar intangibe = . ooowen e ooy
l2a} 32129 [2s] volusia  [=] 32129 [s]Volusia Persanal Property Tax, es  [ONo
9. Name and Addrass of Current Registered Agent 410. Name and Address of New Rag d Aga‘nt
81} Name
FLEEMIN, JOHN D 32| Street Addrass (P.O. Box Number is Not Acceptable)
1177 STILLWOOD COURY P.O. Box 291640
PORT ORANGE FL 32119 83
84| Ci 85 Zip Code
gort Orange FL I 32129

11. Pursuant 1o the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florda, Such changs was authorized by tha corparation’s board of directors. | heraby accapt the appointment as registered
agent. | am famifiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signeture, iyped of pantad name Of egstered agent and biie ¥ appikapia. NOTE: Repisiond AQSN! gnatre tequired whan reinstating} DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN12__ | &
TmE D DI DEtETE 11 TE 29 Arro eﬁ Wchange  CJAddion |
e FLEEMIN, JOHN D 120 Ormorrrﬁmcﬁ FL. 32174, 3
smeeraporess| 1177 STILLWOOD CT wusreerooness| P. 0. Box 291546 O
emvsrze | PORT ORANGE FL 32119 - 14 GV 81,20 ;Eir%\ Oranq%\, FL, %2}29 S T g
TME D DELETE 21 TME y Fhol Clu] W !}Q g!

e FLEEMIN, JOANNE J 22 Demond Beacl. El, 3R(7¥,

steeraooress| 1177 STILLWOQD CT wsmeraooress] P, 0. Box 291640 o

crv-stze | PORT ORANGE FL 32119 2 aCv-st.2P Port Qrange, FL 32129 .

TME [ DELETE 21TILE OcChange [ Addition
NAME 3.2 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-$T1-2IP 34.CITY-5T-2P ) !
pe—— o B T ——— N, TV 7R PP — I : OiCrange  [lAddtion ) . oco.
N 4 2NME

STREET ADDRESS £ STREET ADDRESS

CITY-8T- 2P 44 CITY-ST.2P

ME 1 0ELETE 51 TME Clchange [ Additien

A 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CHTY-51-2P

TME [J OELETE 61TME Cichange [ Addition
NAME 62NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-HP 64 CITY-ST-2P

14, 1 heroby certify hat the information supplied with this Niing does not qualify for fhe exemption stated in Section 118.07(3){i), Florda $talites. | further certlfy that the information
indicated on tis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporatian or the receiver or trustee empowered lo execule this report as required by Chaptar 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachmant withjan address, with all ather like empowered. .

SIGNATURE:




