FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

ngNl;JmI:AENT #P97000012951 04-25-2008 90135 018 ***150.00
MARK JOHNSON PLASTERING, INC.
Principal Place of Business Mailing Address : - - - T =
280 SAND RIDGE TRL 280 SAND RIDGE TRL . :
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168 US T
R e ARG VOO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06}
City & State City & State 4, FElI Number Applied For
59-3431098 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired ] l§eae Ei‘ﬁfggi""a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

JOHNSON, MARK A
280 SANDRIDGE TRL Street Address (P.O. Box Number is Not Acceptable}

NEW SMYRNA BEACH, FL. 32168

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agen, or both, in the Stale of Florida.. | arm famittar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped ar pnnted name of registered agenl and 4le if applicabia. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) T elete TITLE [ Change (] Addition
NAME JOHNSON, MARK A NAME
STREET ADDRESS | 280 SANDRIDGE TRL STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-S¥-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CY-ST-2IF
TITLE . 3 Delete TITLE [C] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2F )
TITLE o O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-219 CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ané;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 1o sxecutg,ihis report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or ¢n an attachment with an address, with gif other |

SIGNATURE: /) tlalss  sp-547-5362

SIGNATURE AND WrD g PRENTED Nﬁt‘arsﬁnma OFFICER OR DIRECTOR Date Daytima Phone #

174



