FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

? ANNUAL REPORT ecretary of State

DOCUMENT # P99000057907 04-26-2005 90186 021 ***150.00

1. Entity Name

MASTER PLASTERING INC.

Principal Piace of Business Mailing Address

6860 CIRCLE DR. 6860 CIRCLE OR.

FT. MYERS, FL 33905 FT. MYERS, FL 33905

> S s A0
Suite, Apt. #, etc. Suite, Apt. #. etc. 04202005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For

65-0936694 Nat Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired O 58'75 .Ofddilional
o ge Required
6. Name and Addre's_: of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEUVILLE, GREG -
6860 CIRCLE DR. :
FT.MYERS, FL 33805 '™

Street Address {(P.O. Box Number is Not Acceprabie)

City FL I Zip Code

v

8. The above narned entity submits this statsment for the purpose ol changing its registerad office or registered agant. or both, in the Stale of Florida. | am tamiliar with, and accept
. the: obligations of registered agent.

SIGNATURE
Signawire, typed of orinted name of refistered agert and iile f applicabile {NOTE Regis'ared Agen signsture required when renglaing) CATE
FILE NOWIIl EEE IS $150.00 9. Election Campaign F.inancing - $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TITLE [ change 7] Addition
NAME NEUVILLE, GREG NAME
STREET ADDRESS | 6860 CIRCLE DR. STREET ADDRESS
CiY-ST-21P FT. MYERS, FL 33905 Ciry-S1-2P
1ITLE VPD [ Delete TNLE [CJ Change [ Addition
NAME MCDANIELS, BRIAN NAME
STREET ADDAESS | 6860 CIRCLE DR. STREET ADDRESS
CITY-57-2P FT. MYERS, FL 33905 Ciry-§1-219
TME STD [ etete TITLE [ Change [ Addition
HAME NEUVILLE, SHARON RAME
SiREET ADDRESS § 6860 CIRCLE DR. STREET ADDRESS
CITY-ST-2iP FT. MYERS, FL 33805 CiTy-S1-21P
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CIrY-ST-2F CITY-ST-2IP
TITLE £ Delete TMLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CIny-§1-21P
NILE O Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certity that the informftion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flosida Staiutes. | further certify thal the information
indicated on this report or supflemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the recgivir g frugtes empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appsars in Blogjk 10 or Blocky 1 if

changed, or on an attach & drass, wilh alt other lika empowered. a‘b
X 45 3-2090
v Dala

SIGNATUR XT3

) jsacnmuns AND r\nsn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




