FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000082960 Secretary of State
1. Entity Name 01-18-2005 90063 022 ***150.00
J & E PLASTERING, INC.
Principal Place of Business Mailing Address
3190 SOUTH STATE ROAD NO. 7 3190 SOUTH STATE ROAD NO. 7 500 02958
MIRAMAR, FL 33023 MIRAMAR, FL 33023
Suite, Apt, #, etc. Suite, Apt. #, sic. 01122005 Chg-P CR2E034 (10/03)
City & State ' City & State . 4. FEI Number ) Applied For
- 65-0867105 Not Applicable
Zip Courtry Zip Country o : $8.75 additional
5. Certificate of Status Desirad O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
BROWN, ANGELIA TAYLOR Ethel Johnson . -
3190 S STATE-RD:7 #A5 - Street Address (P.O. Box Number is Not Acceptabla)
MIRAMAR, FL 33023
3190 5., State Road 7 #A5
Ci . i o
Y Miramar FL [ 5653
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
. the obligations of r?istered ageni. *
SIGNATURE a-dl.) : Wmo-/ v . } //5/0{
Signature, typed or printed name of reqnﬂred agent and i if applicable, (NOTE: Registered Agent signature required when ;m) l DATE
FILE NOWIl FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE * vs [X Delete TRLE PDS [Kchange L) Addition
NAME JOHNSON, ETHEL NAME Ethel- Johnson :
STREET ADDRESS | 3190 S STATE RD 7 #AS5 STREET ADDAESS 3190 §. State Road 7 #AS
cmv-sT-2P | MIRAMAR, FL 33023 _ ~ | cov-sT-zP Miramar FL 33023
TILE PDT X oelete TILE vT [Xchange [ Addition
NAME BROWN, ANGELIA TAYLOR NAME James Johnson ‘
STREET ADDRESS | 3190 S STATE ROAD NO. 7 #A5 STREET ADORESS 3190 S, S te 7 #A5
orv-sT-ZP | MIRAMAR, FL 33023 CY-SF-2P Miramar FE 3583?
TNLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ B . - om-st-ae R
TILE 1 pelete TME I change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ perete TITLE {J Ctarge [ Addition
NAME NAME B
STREEY ADORESS STREET ADDRESS
CITY-§71-2P ' CITY-ST-2IP
THE [ patete TILE [ Change [ Addition
STREET ADDRESS e STREET ADDAESS
CITY-ST-Z1P . . ) CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not Quality for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same logal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Black 11 i
changed, or on an attachment with an addregs. with all other like empowered. )
: 1/13/05 {954) 893-0007
SIGNATURE: _
SIGNATURE ANBT‘V‘PEDORPIIIWDNAIIEOF SGNING OFFICER OR DIRECTOR Dale ) Caytime Phone #




