FILED

May 03, 2006 8:00 am
2006 FOR RUAL REPORT | T1ON Secretary of State

-03- 209 042 ***150.00

DOCUMENT # P99000057907 05-03-2006 90
1. Entity Name
MASTER PLASTERING INC.
Principal Place ol Business Maiting Address N
6860 CIRCLE DR. 6860 CIRCLE DR.
FT. MYERS, FL 33905 FT. MYERS, FL. 33905
S v AL N A 0

Suite, Apl. #, etc. Suile, Apt. #, ete. 04272006 Chg-P CR2E034 (11/05)

City & Slata City & State 4. FEI Number Applied For

65-0936694 Net Applicabla
Zip Gountry Zp Couniry 5. Ceniificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEUVILLE, GREG. - . C— B . : -
6860 CIRCLE DR. Stresl Address (P.0. Box Number is Not Acceplable)

FT. MYERS, FL 33505

City FL | Zip Code

8, The above named entity submits Lhis slatement for the purpose of changing its regisiered offlice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
) Signalure. lyped or printed name of registered agen: and tile  aophcable (NOTE: Reggsterag AQent signaiure requared when renstating) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Datete MLE [l Changs (] Addition
NAME NEUVILLE, GREG NAME
STREET ADDRESS | 6860 CIRCLE DR. STREET ADDRESS
CITy-57-2P FT. MYERS, FL 33905 CITY-SI-2IP
TMLE VPD O belate TIE [ change [ Addition
NAME MCDANIELS, BRIAN NAME
SIREET ADDRESS | 6860 CIRCLE DR. SIREET ADDAESS
CITY-5T-2IP FT. MYERS, FL 33905 CITY-ST-2IP
TIELE STD O pekete TILE [ Change 7] Addilion
NAME NEUVILLE, SHARON HAME
STREET ADDRESS | 6860 CIRCLE DR. STREET ADDAESS
CITY-51-2P FT. MYERS, FL 33805 CITY-5T-2IP
FITLE ] Detele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TIE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7 CITY-ST-2P

12. | hereby cerlify thal the infermation supplied with this fifing does not qualify for the exemplions contained in Chapler 119, Floricia Statutes. | {urther certily that the information
indicated on this reporl or supplemengal report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or diractor
of the corporation or the receiver gr s%@ owered o execults this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

adfin

changed, or on an attachment wi pwilh all other liks empowered.
Bk~ ./ / i 070
- o
SIGNATURE: 22/0, ©33-2
J SIGNATURE AXD TYPED ’n PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR F Dae T el Daytwre Prone #




