| VT ERiy Name

2006 FOR PROFIT CORPORATION . FILED
.~ ANNUAL REPORT (AR) Feb 22,2006 8:00 am
DOCUMENT # P98000008621 ' Secretary of State

(02-22-2006 90003 027 ***150.00

OCALA PLASTERING, INC.

Principal Place of Business Mailing Address
3725 SE 38TH TERRACE PO BOX 770355
2. Prncipal Place of Business 3. Mailing Address

Suile, Apt. #, elc. R Suite, Apt. #, elc.

A9 So) [TAve 2065 se 37 % sfceet R, ISUMOORE  CReFasd (1ors)

City & Slate Cily. & State 4. FEi Number Applied For
@CA A ; q’ ’A &A"A { 4 /ﬂ 59-3511897 Not Applicable
£ip ! Couniry Zip Country ” . $8.75 Additional
-5 1.’|,{7 lf U SA 3 1_/‘,(7 l—f USA 5. Certilicate of Slalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂégEgé%ca)"\rliﬁH%F?RACE Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Srgnalure, typan or prnted e 6f regslered agent and litle o agpbcatiie {MOTE: Registered Agent signatice regqured when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conuribution. [0 Added to Fees

OFFICERS AND DIRECTORS TN ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

L D K 1 Defee THLE [1Change [ Addition
NANE, MARET, RONALD G NAME
STREFF ADDRESS | 3725 SE 38TH TERRACE STRECT ADDRESS
anv-si-7p  .|OCALA FL 34474—- - - - R BV O 1 S . -
TITLE D xpelem TLE Jchange [ Addition
MAME WELCH, JAMES HAME
STREET AODRESS | 716 N.E. 3RD STREET _ STREET ADDRESS
CITY-5T- 7P BOYNTON BEACH FL 33435 ) CITY-ST-ZIP

e e o Doowe  Roowe ) i [ Change L] Aadition
NAME ’ NAME - ) ’
STREET ADDRESS STACET ADDRESS
CITY-ST- 7P CETY-ST-2IP
TOLE £ Detete e [ change  J Addition
NAME NAME
STREET ADORESS STREET ADORESS
City-st-2e ITY-57-2
TITLE T Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T- 24P
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-21P CITY-S1- 2P

12. | hereby certily that the information suppiied with this filing does not qualily tor the exemplions contained in Section 119, Florida Slatutes. | further cersfy that the intormation
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Stawtes; and that my name agpears in Block: 10 or Block t1
it changed, or.on an attachment wilh an address, with all other like empowered.

SIGNATURE: _ \ &> — 2-6-06 (55 7&‘:/“‘/73

L SIGNATURE 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Bayhme Phona 4




