2004 FOR PROFIT CORPORA | ION
ANNUAL REPORT

FILED

DOCUMENT # PS8000093051

1. Entity Name

CMA PLASTERING INC.

Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90001 049 ***150.00

Principal Place of Business

10719 SUNSHINE DRIVE
BONITA SPRINGS, FL 34135

Mailin

g Address

28210 OED 41 ROAD
SIHTE 307

BONITA SPRINGS, FL 34135

' ‘DO NOT WRITE IN THIS SPACE

ARG R A A A

01142004  No Chg-P CR2E034 (10/63)

4. FEI Number Applied For
65-0871944 Not Applicable

. Certificale of Status Desired a $8.75 aaditionar

Fee Requirad

B. Nama and Address of Current Registerad Agemt’

ASHKER, CHRISTOPHER
28210 O&D 41 ROAD
BONITA SPRINGS, FL 34135

e P e S N EEE~—

DO NOT WRITE
IN THIS SPACE

EDTEREE i

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratwe, lyped o printed name of regislered sgent and litls i applicable. {NOTE: Registared Agenl signalure taquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - [1 Added to Fees
10. OFFICERS AND DIRECTORS [
TE PT
NAME ASHKER, CHRISTOPHER
STREET ADDRESS | 107179 SUNSHINE DR.
CITY-ST-70P BONITA SPRINGS, FL 34135
TME VP .
NAME NAUARA JAMES, TIRQ) .
STREET ADDRESS | 10119 SUNSHINE DR.
CITY-S7-29 BONITA SPRING, FL 34135
1 = - - N e [P S W s il 2
. . P S s i
NAME ASHKER, REBECCA . . Coe
STREET ADDRESS | 10119 SUNSHINE DRIVE : PN ; .
CTY-57-09 BONITA SPRINGS, FL 34135 L DO NOT WRITE : SR
TITLE
e IN THIS SPACE
STREET ADDRESS .
Cmy-ST-7iF )
TLE ’
NAME
STREET ADDRESS ]
CITY-ST-2IP
THLE
NAME - 3
STREET ADDRESS
cnY-st-ae

12. | hereby ceriify that the information supplied with this filing

indicated on this report or supplemental report is true ang.a
of the comporation or tha receiver or trustes smpo execu
SSewith-dlle n

changed, or on an attachment with an &

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

@ empowared.

curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
te this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(1707 239 9921795

IFED NAME DF SIGNING OFFICER OR ISRECTOR

Dayiime Phone 4




