DOCUMENT #  P95000023264 Mar 06, 2002 8:00 am
1~ Entty e 96 Secretary of State
A PLUS PLASTERING, INC. 03-06-2002 90047 011 ***150.00
Principal Place of Businass Mailing Address
FOST OFFICE BOX 8715 POST OFFICE BOY 8715 Jvouvgqy
NAPLES FL 33941-915 NAPLES FL 33941-9715
2. Principal Place of Business 3. Mailing Address HII"II‘ "l II"I I”" II“, llm III” II”I”I" ]ml "nl l”" Im 'II'
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%48518 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— e e | Name__ . e e . = 5
= = ===z
PARKER’ LARRY Street Address (P.O. Box Number is Not Acceptable)
3078 N TAMIAMI TRAIL
STE #200
NAPLES FL 34103 City FL | ZCode
8. The above named entity submits this statemen B fetmmging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE %W‘E— - A -O2.
Signature, typed or printad narge® registerad aleﬁhmpﬂﬂﬁe (NOTE: Registered Agent signature reguired when reinslating) DATE
1 9. i corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' _ )
’- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zzzlizn%agpalgn Financing 0O $5.00 may Be
e ontribution, Added to Fees
4 (Seecriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NANE LIGHTNER, MARVIN W JR. NAME
STREET ADORESS | 189 WILLOUGHBY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP )
THLE VP 1 Delete TITLE [ Change  [C7 Addition
NAME BERMAN, MICHAEL N NAME
STREET ADDRESS | 8049 BAYSHORE DRIVE STE A STREET ADDRESS
CITY-ST-2IP NAPLES FL CiTY-ST-2IP
- TITLE . - - [ Defete. - — [ TMLE . . . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- $T-2P
TITLE O Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE O Delate THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to exegute this reppe 37 equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofb P v

H-RA202

Data Daytime Phone #

SIGNATURE:

SV royg

ny

CR2E034 (9/01)



