N FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000057907 01-20-2004 90061 037 ***150.00
1. Entity Name
MASTER PLASTERING INC.
Principal Place of Business Mailing Address i
5860 CIRCLE DR. 6360 CIRCLE DR. e e
FT. MYERS, FL 33905 FT. MYERS, FL 33905
S v IR RAR ISR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142004 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4, FElI Number Applied For
65-0936694 Not Applicabls
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?8.75 Additional
ee Required
T =7 " 7 & Name'and'Address of Current Registered Agent:—== * = <. |- ee—mw - 7, Name and Address of New,Registered Agent ., . . ..

Name

NEUVILLE, GREG
6860 CIRCLE DR. Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33905

City FL ’ Zip Code

. 8. The above named entity submits Lhis statement for the purpose of changing its registered office o registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) o i . .

Signaiure. typed or printed name of registered agent and titke if applicable (NOTE: Registered Agent sigrature equired when seinstating} -~ - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WTEE PD [ detele TITLE [J Change  [] Addition
NAME NEUVILLE, GREG NAME
STREET ADDRESS | 6860 CIRCLE DR. STREET ADDRESS
CIrY-5T1-2P FT. MYERS, FL 33905 GITY-57-2F
1ITLE VPD [ Detete TiLE : [ Change ] Addition
NAME MCDANIELS, BRIAN NAME ‘
STREET ADDRESS | 6860 CIRCLE DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33905 CITY-ST-2IP
THLE VPD O Delete TITLE [ Change [ Addition
NAME- . — LONG,TYLER. » —~ .. = B L | (1) 1SN B T S e e
SIREETADDRESS | 6860 CIRCLE DR. STREFT ADDRESS
CITY-ST-ZIP FT. MYERS, FL 33905 Grry-51-21P
THLE STD 7 Delete THLE [J Change  [] Addirion
NAME NEUVILLE, SHARON MAME
SIRLET ADDRESS | 6860 CIRCLE DR. STREET ADURESS
CiTY-§T-2P FT. MYERS, FL 33905 CITY-$T-21P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2p : o -sr-ap B . . .
TWLE [ pelete TITLE ) [ change [ Addition
NAME . i LU ‘ -
STREET ADDRESS ) : "=~ SIREET ADDRESS
CITY-ST-21P . - e CITY-ST-2P- - - e

12. | hereby certify that the information supplied with this 1lling does not guality for the examption stated in Section 119.07(3)(i), Florida Statutes. | furtther certify that the'inférmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer or director
of the corporation or the receiver or lrustee empowered to axecute jhis repert as requir d by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachgeent wnt ‘an address, with all other like powered. *
//%4V 332090

SIGNATUR /] /74

GNATURE AND 'I'YPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #




