~*-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 533823

1. Entity Nama
MIKE PARKIN PLASTERING, INC.

Feb 13, 2008 08:00 Al
Secretary of State

Principal Place of Business

15601 SE C-475
SUMMERFIELD, FL 34491

Mailing Address

15601 SE C-475

us SUMMERFIELD, FL. 32691
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4. FE! Number Applied For
59-3043912 Not Applicable
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5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent

PARKIN, MIKE
156601 S.E. C-475
SUMMERFIELD, FL 34491

,.t.l .
H N .‘ .
! AT A

"IN THIS SPACE .

Pt . ENTRN

e,
[
o 3
- .
N " o g [T L

LI C g e LA X

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the

the obligations of regisle;ed/;e t.
r
SIGNATURE Wr ‘VZ’

Siate of Fiorida. 1 am familar with, and accept

/- 3/

S!Enalure. typad or printec name of regisierad agent and btle | applicable

(NOTE Registered Agent signature requirad when rangtaling)

DATE

.

9. Election Campaign Financing

FILE NOW!I FEE | .
E IS $150.00 Trust Fund Contribution.

_ After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added fo Feas

10, OFFICERS AND DIRECTORS [

8T

PARKIN, MIKE
15601 S.E. C-475
SUMMERFIELD, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DpP

PARKIN, MIKE
15601 SE C-475
SUMMERFIELD, FL

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-51-2IP
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indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director
of the corperation or the recever or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: WJ ﬂ/iv'

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119. Florida Statutes. | further certfy that tha information l

1-31~0% 352/ 245-096 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona #



