2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000053590
1. Entity Name
PLASTER'S MASTER POOL SERVICE, INC.
Prmcipa!'F’lace of Business Mailing Address
4427 E_SgCHANGE AVE POST OFFICE BOX 990024
UNIT F{ NAPLES FL 34116
NAPLES FL 34104 us
us
Suite, Apl. #, etc. Suite, Apt. #, elc. % MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0539550 Nol Applicable
4P Country Zi Country 5, Certificate of Status Desired O ?g.;gqlﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - .. - . e e em .. Name - R . . - - . .
PLASTER, BRADLEY S P“"SJW"E} £ric. A.
1924 41ST ST. SW Street Af%[?;; (EC%&N&EHSS.NO Acceptable)
NAPLES FL 33999 .

T TS N L

8. The above named entity subnmits this staternent for the purpose of changing its registered office or regis‘lered agent, or both, in the State of Floriga. + am familiar with, and'accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and litle if applicable {NOTE: Registered Agent signatura requirad when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
T ' OFFICERS AND DIRECTORS 1. ADDITIGNS | CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME TIPTD 1 pelete TITLE [T Change  [J Addition
NAME PLASTER, BRADLEY S NAME
STREET ADDRESS § 1230 39TH ST SW STREET ADDRESS
CITY-ST-21P NAPLES FL 34117 CITY-ST-ZP
TIME vsD 3 Ceteta TIME — — L Change £ Addition
- ) u'| sugegn T il ol a1
NAME PLASTER, ERIC A NAE ’:Ei-* LI & %:J E '?;E%:"ﬁft?ﬁr' a0
STREET ADDRESS | 1210 39TH ST SW STREET ADGRESS 2270401045003 #lU, 1
CITY-ST- 2P NAPLES FL 34117 CITY-51-21P
TITLE ’ 1 Delete THLE (JChange ] Addition
MAME b — - - == . mm—— — ~HMAME— T T s [ S ——" T S T e i MG IS A = et o S it
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete j me ) [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Delete TLE f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZiP
e ' ) O eleta e 3 Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3){i). Florida Statutes. § further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on gn atachment with an address, with ali other like empowered.

SIGNATURE: ﬁ:ﬁ%@ £ b Plasler V.P 2H320Y 229-643-6140

SIGNATURE AND TYPED Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




