2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000050937

1. Enlily Name

ARTISTIQUE PLASTERING, INC.

:)E‘.L:f\r'._ Al B ;‘\i E-_

Principal Place of Business Mailing Address TA LL ODHAS SEE. F LORID f}
735 SE MONTEREY RD 735 SE MONTEREY RD ey
STE7 STE7
STUART, FL 34994 US STUART, FL 34994 US
T PO [ VIR MEAERR RGN FC A

Suile, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)

City & State City & Siale 4. FEI Mumber Applied For

65-0677144 Not Applicable
Zip Couniry “ip Couniry 5. Cenificale of Status Desired [} ?i.gasqggg‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENSEN, MARK
1107 SW SPRUCE STREET
PALM CITY, FL 34990

Streel Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submils this slatement for the purpose of changing ils regisiered office or registerea agent, or both, in the State of Florida. 1 am lamiliar wilh, and acceot
the obligations of registered agent.

SIGNATURE

Signatura, lypea or pnintea namne of registered agient and tille [ applicabla.

{NOTE- Hegistered Agert signalure roguired when renstating) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petele TITLE O change  [J Addition
NAME JENSEN, SCOTT NAME
STREET ADDRESS | 7892 SWAN AVENUE STREET ADDRESS
CIY-§1-Zip PORT ST LUCIE, FL \ CITY-SI-2IP
115LE 3 Delete TIRLE [J Change [ Addition
NAME SAMPLE, SCOTT NAME Doy ﬂ -l@ o e |
. D | g ™
STREET ADDRESS | 5110 SEAGRAPE DR STREFT ADDAESS |34-’Iéb'-‘”3—* Eﬂ[ﬂ tﬁaﬁ aﬁ . 25
CIY-$1-21P FT PIERCE, FL 34982 CITY-ST-2IP
THILE P O nelete TITLE [ thange [ Addition
NAME JENSEN, MARK  NAME —
STREET AQDRESS [+1107 SW SPRUCE STREET STREET ADORESS
CI7Y-ST-21P PALM CITY, FL 34990 CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
Gmy-st-ap CITY-ST-2IP
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS q STREET ADDRESS
CIfY-ST-2IP ( O CITY-ST-2IP
TILE ' ' A\ [ petete TINE [ Change [ Adailion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP CITy-ST-21P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have \he same legai effect as if made under oath; Lhat | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule Lhis report as required by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _/Par_

—

¢.4-07  (379)28C -8

SIGNATURE AMVPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Date Daybma Phono ¥




