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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F03000001773 Mar 03, 2004 08:00 AM
1. Tty Narme Secretary of State
J. C. GIBSON PLASTERING, INC.
Principal Place of Business ~ Mailing Address B
321 SHADOW HILLS LANE 321 SHADOW HILLS LANE
DAWSONVILLE GA 30534 DAWSONVILLE GA 30534
T —1 [ WEGERI RO
i v, o S | Stsre o5 NROVE -
Suite, A, #. 2lC Suilg, Apt #, elc MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Nurmber Anpled For
N ~8 =1325523 Not Applicable
! Y . "
Ze Country Zp CGUT:@ QQ‘. ’7{5. Certificate of Status Desired gg'gfqﬁf:émna;
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjisterdd Agent
Name

?é%?grg:L‘}rLiii}lESTA AVE., #3068 - . Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33647

City FL Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the vhligations of egisteres agept.

SIGNATURE ‘ Ve Giberd) - \“EE:'\'

s typed o printed name of registered zgent ang tite f applicable &\‘!{STE, Reogistared Agenl signakuse required when relnstanng)
F!LE NOWH! FEE IS $150. 00 - \

Atter May 1, 2004 Fee will bo $550.00 ° e onrston . O Sy e
Make Check Payabie m Floﬂda Deparlment of State
10. CFFICERS AND D?HECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $f
WIE P [ betete ML O thange 3 Addition
NAME GIBSON, JOHN C NAME
STREET ADDRESS | 321 SHADOW MILLS LANE STREET ADDRESS
CITY-ST. 2P DAWSONVILLE GA 30534 CITY-ST- 7P
TeE S 3 Deigte TLE [J Change [ Additfen
NAME GIBSON, CARMEN H NAME La0r B OOTE047
STREET ADDRESS (321 SHADCOW HILLS LANE STREEY ADDRESS 3 ,-’Dg ] 4 Bég E}?’ DEU 158 ?5
CITY-S7- 2P DAWSONVILLE GA 30534 . CITY-ST-21P > + = - )
WILE [ cesste THLE COchenge [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TILE [J petete e [ change [ Addition
HNANME HAME
STREET ADORESS STREET ADDRESS
CITY-8T- 2P CITY-3T- 2P
TITLE I3 Datete BILE T ]change L1 Acdilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP GITY- $T-ZIP )
TILE Coelee  J we [ Changs [ Addition
HAME NAME
SYREET ADDRESS . SYREEY ADDRESS
CITe. S0 2P ) CITY-ST.21P
12. | hereby certify that the information suppliad with this filing does not quatify for the exemption stated in Section 119 0TI}, Florkia Statutes. | further certily that the information

:ndlcated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
o ihe corporaton or ihe recsiver or frustee empowered 1o exgoute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 15 or Bioek 11 f
changed or on en attachment with an address, with alf other like empowered. Lr\g E)

SIGNATURE:

= A tedl o PP
o~ SGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTON




