FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000001773 ' AT, 04-14-2005 90098 039 ***150.00

1. Entity Name
J. C. GIBSON PLASTERING INC

Pringipal Place of Busingss Mailing Address -
321 SHADOW HILLS {ANE 321 SHADOW HILLS LANE 4 0 B 5 B 8 b 2
DAWSONVILLE, GA 30534 DAWSONVILLE, GA 30534

o — (W

9439 ABPoTSAURY 9439

Suto. ABL #, otc.. Suite, ApL #, efc. 04062005  Chg-P  CR2E034 (10/03)

v & Siate & State . FEI Number Appiied For
IND E&mEﬂE, F L L&w ERMERE FlL 58-1325523 Not Applicabla

Zip /Cou Count " . $8.75 Additional
a!}_:) 3 (Q _wj . é'l- y %& ) . 5 5. Cerlificate of Status Desired ] Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
' Narme
GIBSON, JULIE

10212 AL TAVISTA-AVE-#306 %\'\L\ \d gﬁ&*ﬁ" R \_e‘ Lﬁ\&_ Street Address (P.O. Box Number Is Not Acceptable)
s Land D‘La\ke.s)\:;__
3L &ﬂ City FL | Zip Code

8. The above named entity subrmits this slaternent for lhe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatums, typed or printad name of rege agent and ke i {NOTE: Regigtorsd AQant signatirg reduinad when ranstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TmE K ?\&5\@. en't (HFage [ Addition
e GIBSON, JOHN C NAME G0 O, bkﬂ c .
STRAEET ADDRESS |-24-SHABOW-MH-LS-AMEIR ST~ STREET ADORESS %L\ 29 DNalackela qu:_'\‘ :D'c_
CIY-ST-TF  LDAWSONWELE-GA—38634. CY-ST-ZP A
TME s ] Detete MLE iQ—\—-\—\c_e. \{‘\P«\Q P«A nge [ Addition
NAME GIBSON, CARMEN H NAME osoC eevees)
STREET ADDRESS [-324-GHABOW-HIELE-HAMNE- STREET ADDRESS 4gug :50\ P\b\oo\-%\okut\\ D -
CY-5T-ZF | DAWSOMNLEE-GA—30534~ ciry-ST-2p Ll e R e e \::L_, R '\gla
TME O Detets TIME - . [J Change . [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [T Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cifY-st-ar CITY-ST-21P
TILE [ Delete TE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LmY-$1-2P
TLE [ petets Tme : [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P oITY-5T-2P

12. | heraby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee gmpowered 1o @ e thisfeport as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachmant g5, with all othy |k(e worad.
A leS (s -t
* N Date 7 Daytima Phane ¢

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXAECTOR

SIGNATURE: .



