2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S33823

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90460 046 ***150.00

1. Entity Nams

MIKE PARKIN PLASTERING, INC.

Principal Place of Business

15601 SE-475
SUMMERFIELD, FL 34491 US

Mailing Address

15601 SE C-475
SUMMERFIELD, FL 32691

ite, Apt. #, alc. ite, Apt. #, etc.
Sulte. Apt. # etc Sulle, Apt. #, ete 04252005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For

59-3043912 Not Applicable

2| Countr: Zi Count i

P Y P ouniry 5. Certificate of Status Desired O $8.75 Additional

Fea Hequired
— - _ ._B..Nameand Address of Current Registered Agent__ . L . 7. Name and Address of New Registered Agent
Name

PARKIN, MIKE

15601 S.E. C-475
SUMMERFIELD, FL 34491

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registéred agent.

SIGNATURE

“ Signaiure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST . ) O pelete TITLE [ change  [_] Addition
NARE PARKIN, MIKE = NAME

STREETADDRESS | 15601 S.E. C-475 STREET ACDRESS

CITY-8T-21P SUMMERFIELD, FL CATY-ST- 2P

TILE DP ' 1 Delete {i{t3 O Change £ Addition
NAME PARKIN, MIKE NANE

STREETADDRESS | 15601 SE C-475 STREET ADDRESS

CITY-ST-2IP SUMMERFIELD, FL CITY-ST-21P

TILE 7 Delete s O Change (] Acdition
NAME NAME

SIREETADDRESS | — =~ - = — — = - = - - —— R STREEFADBRESS | —————— -~ ———— —_—— - _
CITY-ST-2P CITY-ST-2iP

TLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADURESS

CHTY-ST-2IP CITY-ST-2IP

TITLE [ Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DTY-ST-7P CiTY-ST-21P

TITLE [ oelete TILE [ Change [ Addilion
NAME NAME

STREET ADERESS STREET ADDRESS

CIFY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an atlachment with an address, with alt other like empowered.

SIGNATURE: _ ‘D1, /f/a

SIGNATURE XD TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR Date

Daytme Phone #




