2008 FOR PROFIT CORPORATION
——ANNUAL REPORT (AR) FILED

Name

NEUVILLE, GREG

6860 CIRCLE DR. Streer Address (P.C. Box Number is Nol Acceptable)

FT. MYERS FL 33905

City FL. Zip Code

8. The above named eruly submits this statement for the purpose =f changing its registared office ar registered agent, or coth, in the Stae of Flonida. | am familiar with. and accept
the obligations of registered agenl.

SIGNATURE

$gnowse yped of Santed & o O 1 sernd gerl o'l 10e arploasie NGTE RESISIrac AZOF |t sl r =" vl ol=nung) [a7F

9. Elecion Camopaign Finarcing $5.00 may Be
Trust Furd Cortibution. 1 Added to Fees

FFICE'RS AND DIPECTORb 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TILE PD [T pete TILE 3 Change 7 Aadinon
NAME NEUVILLE, GREG NAME LINDCORCET 0
STRLET ADDRESS | 6860 CIRCLE DR. SHREE" ADDRESS O2A0EAW-200531 002 150,00
GTY-ST- 217 FT. MYERS FL 33905 CiTY-ST-2IP
TIRLE VPD O peete TITLE [3Change (7] Adaiton
NAME MCDANIELS, BRIAN HARAE
STREET ADDRESS | 6860 CIRCLE DR. STRFF™ ADDRFSS
CHY- 31-2IF FT. MYERS FL 33905 ary-$T- 20
TITLE STD [ Deete MLt M Change [ Axdition
NARE NEUVILLE, SHARON NAME
STREET ADRESS | 6860 CIRCLE DR. STREET ADDRESS
CATY- ST 2P FT. MYERS FL 33905 CITY-S§T-7P
it [ oeiete TILE G cienge [ Aadition
HAM MAME
STREET ADDRESS STREET ADDRESS
GInY-S1-2IF SIry-51. 2P
TIE 3 Delete TITLE 3 Cuange [ Acdition
HAME NaHL
STRELY ADDRLSS STREET ADDRLSS
STy ST-21P oIrY-5I- 24P
TITLE 3 peiale TINE I Crange [ Acditon
NAKE HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12, 1 hereby cartity that the informatien suoehed with this filtng doaes net qualdy for the exernictons contained in Sectinn 119, Florida Statutes | furtoer certity that the intormation
indicated on this report or suppldmental repert is tru and accurale ana that my signature shall have the same legal ettec: as f made undes oath: that | am an officer or director
af the corperation or the receiver or trustee empowered 10 execute this repor as required by Chapier 607, Florida Statutes: and that my narre appaars in Block 10 or Black 11

if changed, or on an arh.mwi Trags, with ail ather ke empowered,
/" . el
12605 199 (35209

ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Davine Prore =

DOCUMENT # P99000057907 Jan 31, 2008 08:00 A}
1. Entity Name S
ecretary of State

MASTER PLASTERING INC. ry
Purcipal Place of Business Mailing Adaress
6860 CIRCLE DR, : 6860 CIRCLE DR.
T
2. Principal Place of Businass - No P.0. Box # 3. Mailing Addrass

Sute, Apl, # elc. S.ule, Apt. # eic. 1st MOORE CR2E034 (10/07)

City & State Cuy & Siate 4, FEI Number Appiied For

65-0936694 Not Appicanls
2 cunty Z: Country iti
<P Ceuniry F woantty 5. Certlicaie ol Status Desirsd O geae'g; S;ﬁ:ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent



