FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

(W ANNUAL REPORT _ ecretary of State

1. Entity Name

ORLANDO PLASTER & STUCCO, INC.

Principal Place of Business Mailing Address

1220 NE 342ND TRAIL 1220 NE 342ND TRAIL

OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972 US

AT s LTI
Rlao ug thoy 1 RN30 US Hwad

Suite, Apt. #, etc. i Suite, Apt. #, elc. ' 04192006 Chg-P CR2E034 (11/05)

City & State s . ity & Stat, . 4. FE! Number Applied For
\eRo Beac) Flogids |Vero beaedn, Elorida, 59-3319107 Not Applicable
5 Ezalpq to’? . CO::% A 3 g}i - r? C:i”'%’ A 8. Certificate of Status Desired (] ?g'zosmﬁdr:;m“a'

6. Name and Address of Curren registered Agent 7. Name and Address of New Registured Agent
Name
MALLCRY, EARL K ESQ
1907 COMMERCE LANE Street Address (P.0. Box Number is Not Acceptable)
SUITE 104
JUPITER, FL 33468
City FL l Zip Code

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

SIGNATURE
Signature. typed o printed name of registared agant and utle if applicable, {NOTE: Registered Agent signalure raquirad when rainslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.lnarlcing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TME PST O oelete TITLE [ Chenge [ Addition
NAME MCALHANY, JAMES G MAME
STREEY ADDRESS | 1220 NE 342ND TRAIL STREET ADDRESS
CiTy-s1-219 QOKEECHOBEE, FL 34972 CITY-$T-TP
TITLE 3 Delete TITLE (O Change 3 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CrRv-81-2P ’ CIy-57-2IP
TITLE O oelete TITLE O] Charge T Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CTY-5T-7P CITY-ST-21P
TIE O delete TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP CiTy-55-21P
TME 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P
TILE [ pelets TMTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} cther like empowered,

smumme%mw MALhiny  Times MCAlLhANY 4!&5!05 192-338-0872 %

SIGNATURE AND TYFED OR PRINTED WE OF SIGNING OFFICER DR DIRECTOR ! Dayumne Phone #




