2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000071739 Mar 20, 2008 08:00 A
1. Ently Namg
. Secretary of State

FIVE STAR PLASTERING & STUCCO, INC. y
Paraipal Place of Busingae Malineg Adaioss
2601 LEE STREET 2601 LEE STREET
e T ”ll”ll] IlI ml’lm“l‘” ||m ||m IIN ’lll‘ “l” ‘Ill””ll mmm m’
2. Proacipal Place of Business - No PO Box # 3. Maling Adcross

Suite, Apt. #, eto. Sute. Apt. #, eic. 1st MOORE CAZEQ34 (10/07)

City & Gtate City & State 4. FE: Number Appied For

65-0636595 Net Apgheatils
Zp Counpy 70 Counlry 5. Certficate of Status Desired [ geae.'gguﬁ?:;tional
6. Name and Address of Current Registered Ageni A 7. Name and Address of New Registered Agent

Name

gAéA(l)-I;HllElé’ éJ-IEéEET Sweet Address (P O Box Number is Nt Acceptable)

HOLLYWOOD FL 33020

City FL Zila Gode

8. The above named ertity submits this statement *or the purpose of changing iis regislered office or registared agent, or ook, in e State of Flonda | am familiar with, and accept
the cbhgations of reyistered agent. !

SIGNATURE

g gnature Lped o Srardd nan g ol gyt ted ageclavd 11E | s cae, ROTE Fggmniran Agend ¢ gralars fourEe s oy g DATE

LFILE NOWILFEE- 1S $150.00° -
fier May 1, 2008 Fes Will Be $550.00°
i Make Check Payable to Florida Department of State .

9. Election Carrpaign Finencing  $5,00 May Be
Trust Fund Contribution. ] Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TILF [n} 7} neete TITLF [ Change [ Audition

NAME MATHIEU, JEAN NAME

STREET ADORESS {2601 LEE STREET STREET ADDRESS

CITY-51-21P HOLLYWOOD FL 33020 CITY-5T-ZP

TLE O peete TILE DOchange 3 Addinon

HAME HAME

STREET ADDRESS STRFET ADDRESS 107 1

GITY-5T-718 CITY-ST-2IP L

TMLE O peele 1L O change [ Addition

HAME HARME

STREET AQCRES STREET ADDRESS

GITY-ST-72 CITY-5T-21P

TLE 3 paet Lk [Scange [ Addition

HAME HAME

SIREFT ADDRESS STALET ADDRLSS

oIY-§1- 219 CIry-81-2P

TILE [ peiete TITLE [ Crange 7] Addition

NAME HAML \
STRELT ADGRESS SIREET ADDRESS |
CITY-5[- 218 CIFY-G1- 21

TITLE T peicte TLE [ Crange ] Addition

NAME ' HAME |
STREET ADDRESS SIAELT KDARESS !
CITY-ST-2IP CITY - SI-2IP |

12. | hereby certfty that the information suoched wih s filing doas net gualfy for the exsmpnions contaned in Secton 119, Flerida Statutes | furthar cartify that the mformation
indicated on this report or supplernental report is truc and aceurato ana that my signature shall bave the same iegal atrect as f made under ozth: that | am an officer or duector
of the corporaiion or the raceiver or frustee empowered to execute this report as required by Chapier 807, Flarida Swatutes: and that my name appears in Bloek 13 o Blogk 11
it changes, or on an attachmept willt an address, wdth ail oiher ke empowered. ‘

’ 3-1%5-0%

BAINFED NAME OF BIGNING OFFICER OR DIRECTOR [ PR I3 g brcn o

SIGNATURE:




