. FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000050937 : 02-01-2007 90024 038 ***150.00

1. Enlily Name

ARTISTIQUE PLASTERING, INC.

[P

“ JENSEN, MARK

Principal Place ol Business Maiing Addrass
1107 SW SPRUCE ST 1107 SW SPRUCE CT
PALM CITY, FL 34990 US PALMCITY, FL 34990 LS
R, [ IR A M
738 SE monitZEY RD | 7385 &L Mws£ELY RD
Sue A e e Qe 01242007  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Numper Appliea For
STUAE 7, FLALID A /?//hé?j LU DA 65-0677144 Nat Applicaole
Suaay | e | 3u99% | syrm) |5 cvewosunoen OS85 soaes
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1107 'SW SPRUCE STREET Strect Aadress (P O Box Nurnber s Not Acceplable)
PALM CITY, FL 34990

City FL | Zip Code

8. The above named enlly submits Lhis stalement lor the purpose of changing its regisiered ollice or registered agenl, or bolh, in the State of Fionaa. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Spnalule yped OF DONISO NN OF T3 3TN sn] anes Dith- o pnlcuse ISKIE Fegstieres Aget 5 alofe 00w bt i el “n, wnl
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
Aﬂer May 1, 2007 Fee will be 5550_00 Pushbabu Lunilldict . Audded lu Feus
10. QFFICERS AND DIHECTORS 11. ADDINONS; CHANGES 10 OFFICERS AND DIRECTORS IN 11
T TImE D [ vetale TILE O change [ Addition
NAML JENSEN, SCOTT NAME
STREFT AUDRESS | 7892 SWAN AVENUE STREET ADDRESS
Ty 51 7P PORT ST LUCIE, FL . CITy- 51 2P
TILE S O Delele T [ Change [ Acawon
NAME SAMPLE. SCOTT NAME
STRECT AUDAESS | 5110 SEAGRAPE DR STREET ADDRESS
PATIFAN FT PIERCE, FL 34982 W
Mt o C Buieie %3 O Chaze [ Aoabier
HAME JENSEN, MARK NAME
SIREET ADDRESS | 1107 SW SPRUCE STREET STREET ADORESS
CITY-51-2iP PALM CITY, FL 34990 CITY-S1-21P
1ne {0 vetete HILE [Jchange 3 Addton
NAME NAME
STREET ADDRESS STRECT ABDRESS
CITY-S1- 219 CITY-S1- 7P
o O velate e [ change [ Adeiton
NAME NAME
. SIREET ADDRESS STREET ADDHESS
Ly ST 2ie T AT
nie O delete THLE O change [ Aoitor
JAML tiAnli
STREET ADORESS STAEET ADDRESS
CHy-ST. Qe Oy ST 2IP

12. | nerevy ceruty toai Ihe ntormauon supphed witn his iling aoes not guahty 101 the exemplions conlaneda n Chapter 119, Flonda Siatules. | lurther certity that the informaion
ingicated on this report or supplemanial report s true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or direcior
of The corporalon or the recenver or hustee ampawered 1o esecute this report as required py Chapler 807 Flonoa Slalutes, and that my name appears in Block 10 or Block 111
¢hanged. ar on an allachment with an address all other hke empowered

SIGNATURE: m

SIGNATURE ANDWF@KPRMTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Disyline Phons &




