2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000057907

1. Ently Name

MASTER PLASTERING INC.

Mailing Addross

6860 CIRCLE DR.
FT. MYERS FL 33905

Principat Place of Busingss

6860 CIRCLE DR.
FT. MYERS FL 33905

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED |
Feb 26, 2007 08:00 AM |
Secretary of State

INTARIIMARAIIN,

Suile, Apl. #, alc. Suie, Apl. #, clc. 1st MOCORE CR2E034 (1 0:"06)
City & State : ' Cily & Slale - . 4, FEI Number 65-0936694 - | Applied For
fNot Applicable
Z I z C i
° Couniry P ountry 5. Certiticate of Status Desired d $8.75 Add“"’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEUVILLE, GREG
6860 CIRCLE DR.
FT. MYERS FL 33905

Slreet Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Codo

8. The abovo named entity submits this statement for Ihe purpose of changing its registered offlico or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registerad agent.

SIGNATURE

Sgnature, lypad of prntad name of regsidred agent and lile © applcatia.

(NOTE; Regstered Agenl signatuse raquired whien rmstaling)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Floride Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trusl Fund Contributon. ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE PD [ Delete NRE [Z)change  [] Addilion
NAME NEUVILLE, GREG NAME Hrnnaos47ant

STREET ADDRESs | 6860 CIRCLE DR. STRECT ADDRTSS O A0e 0720088020 120, 00
CIRY-SI-7IP FT. MYERS FL 33805 CITY-ST-7IP

e VPD [ Defele T [ Change ] Adeilion
NAME MCDANIELS, BRIAN NAME

SIRECT ADDALss | 6860 CIRCLE DR. SIREET ADDRESS

CIY-51- 7P FT. MYERS FL 33905 CITY-ST-2IP

MHLE STD [ oetele nE O change [ Adcilion
NAME NEUVILLE, SHARON NAME

STREET ADDRESS | 6860 CIRCLE DR. STREET ADDRESS

CITY-ST-21p FT. MYERS FL_ 33905 CilY -SI-2IP

IME [ pelate e [J change  [] Addition
NAME NAME

SIALET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-21P

Ve I pevere TNLE [ change [ Addinon
NAME NAME

SIRELT ADDALSS STREET ADDRESS

CITY-81-2IP CITY-S1- 3P

Tme [ Delete TILE [OJchange ] Addilion
NANL NAME

STREET ADDRESS SIREET ADDRESS

CHY - $1-71P / CITY-S1-2IP

suppli jLh
anlal r
or try
with a

indicatad on this roport or sy
of the corporation or the rocer
if changed, or on an attachment

SIGNATURE: :

12. 1 hereby cerity thal tho wnlorlgalélrjl

diffe

, with ail other like empowered.

Ja//7

is filing does nol qualify for the exemplicns conlained in Soction 119, Florida Statutes. | further cortify that the information
rffis Juo and accuralo and thal my signawre shall have the samo lagal effect as if made undor oath; that i am an officer or diroctor
pgwered 10 exacuta this report as required by Chapter 607, Florida Slalules; and that my name BDTE in Bloc

10 or Block 11

63)-20%

sidnaTUNE ka TYPEL

R FwNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phano 4




