FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

MAJESTIC PLASTERING, INC.

DOCUMENT # PG8000067762

Principal Place of Business

108 E PINELOCH AVE
ORLANDOD FiL 32806

A Mailing Address
~408 € FINELOCHAVE

—ORCARTOTL-22006
\ &0 LK resfend V™

, FILED
. Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90072 042 ***150.00

AR AR IR

DO NOT WRITE IN THIS SPACE

BLOOM, GWEN D
430 N MILLS AVE
ORLANDO FL 32803

Q 3. Date Incorporated or Qualifed
huluoto T 337 elo 07/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m Q- 252047 Not Appikabis
Suite, Apt. #, etc, Suite, Apt. #, etc. s - - K itional’
. AP 5. Certifcate of Status Desired O $8.75 Additional
EI 27 Fee Required
City & State City & State 6. Electioh Campaign Finanging O $5.00 wmay Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E\ E‘ m Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Straet Address (P.0O. Box Number is Not Acceptable)

83

84| City

FL |85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTID [ DELETE 1.4 TME CJcChange  []Addition
NAME KLEIN, RONALD 12NAME
streeraporess| 120 LAKE CRESCENT DR 1.3 STREET ADDRESS
GCiTY-ST-2IP CHULUTA FL 32766 14 CITY-ST-2P
TIMLE VSD [J DELETE 24 TILE [ Change 3 Addition
NAME JUSAKOS, YANI 22 NAME
. sweeraooress| 108 E PINELOCH AVE - - .. . [ 23smeersooRess .
CITY-ST-ZIP ORLANDO FL 32806 sacTv.sTZP |
TME I DELETE A THE [ClChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS ’ 33 STREET ADDRESS
CITY-ST-ZP ) 34 CITY-ST-ZP
TITLE ] BELETE 41 TITLE O cChange [ Addition
HAME 4.2 NAME
STREETADORESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CTY-ST-ZP
TITLE [J DELETE 5.1 TIMLE ClChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TME [ DELETE B6.17IMLE [CIChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS ﬁ 6:3 STREET ADDRESS
CITY-ST-2P > 6.4 CITY-5T-ZiF

14. | hereby cerlify that the information sufplied with
indicatéd on this annual report or sdpplemental
officer or director of the corporal
Block 12 or Block 13 if cha R

SIGNATURE:

£
pfs filing doey

P L)
P e E R

']

0 NAME OF SIGNING OFFICER OR DIRECTO!

fit qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. 1 further certify that the information
nual repg rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ﬁ‘( Empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

gan ﬁddress‘ with all other like empowered.

o 5 ) S
LRomid Kled He 9.98 LON-359.7R14
ate + Daytime Phane

... — -—CR2EQ34 (11/98)



