2005 FOR PROFIT CORPORATION

ANNUAL R

EPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P9900004240

1. Entity Name
FOUR STAR PLASTERING, INC.

0

ecretary of State

04-26-2005 90192 001 ***300.00

Principal Place of Business Mailing Address

3190 S. STATE ROAD NO. 7 3190 S. STATE ROAD NO. 7
MIRAMAR, FL 33023 MIBAMAR, FL 33023

2. Principal Place of Businass 3. Mailing Address

A0

Suite, Apl. #, elc.

Suita, Apt. #, etc.

01122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE) Number Applied For
65-0930359 Nol Applicable
Zip Country Zip Country . 5 58_75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, ANGELIA
3190 8. SR 7 #A5
MIRAMAR, FL 33023

Name

Ethel Johnson

Street Addrass (P.O. Box Number is Not Acceptable)

3190 S. State Recad 7 #a5

Cy Miramar FL [@%53

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations ofzisterz agent. ?
SIENATURE el

4/22/05
w.wummwwmmam. [NOTE: Flagistered Agent sionature requinad when reine!ating) DATE
9. Election Campeign Financing $5.00 Be
FILE NOWIIl FE 150.00 - May
o E 13 $150 Trust Fund Contribution. Added 1o Fees

Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT K] elete TITLE PDS Kl change [ Addition
NAME TAYLOR, ANGELIA NAME Ethel Johnson

STREETADDRESS | 3180 S. STATE ROAD NOQ. 7, NO. A5 STREET ADDRESS 3190 S. State 7 #A5

cmv-st-z¢ | MIRAMAR, FI. 33023 CiTY-§T-2P Miramar FL 3§83§

TmE VS O pelete TME VT O Ctange X3 Addition
NAME JOHNSON, ETHEL NAME James Johnson

STREET ADDRESS | 3180 S STATE RD NO 7 AS smeraoiss | 3190 S. State Road 7 #AS

CnY-ST-ZP | MIRAMAR, FL 33023 CfTY-ST-2P Miramar FL 33023

TLE O Detete TIME [ Change (] Adsfition
NAME NAME

STREET ADORESS STREET ADDRESS

cy-51-ap CITY-ST-2IP

TME 3 petete e [ change  [J Aodition
NAME RAME

STREET ADDRESS STREET ADURESS

CITY-51-2P CITY-ST- 2P

ToE (] Delete TME [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P v

e O pelets TME {JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-aP CITY-51-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the cerporation or the receiver ar trustee empowered 1o executé this report as required by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with a

SIGNATURE:

——

il other like empowered.

4/22/05 (954) 8930007

SIGNATURE AND TYPED OR PRINTED NA.# OF SIGNING OFRCER OR DIRECTOR

Date Daytime Phone #




