2005 FOR PROFIT CORPORATION

LI ANNUAL REPORT (AR)

e ... FILED - .

DOCUMENT # P02000023978

1. Eniity Name
DALE JONES PLASTERING AND STUCCQO, INC.

Jan 29, 2005 08:00 AM
Secretary of State

B . ..
Principal Place of Businsss Mailing Address
7520 MEADOWLAWN DRIVE NORTH 13510 WIND FALL LANE
ST. PETE/TAMPA FL 33702 ODESSA FL 33556-5553
Sutta, Apt #, eic. ) T [ s ApiR et 1st MOORE CR2E034 (10/04)
City & Stae City & State 4. FEI Number ' T [Avplied For
26-2779215 Not Applicat
Zio Country Zip Country 5. Cerlificate of Status Desired O geae'gg q;;:iéiétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MIAMI FlL. 33145

Name

Street Address (P.O. Box Number is Not Asceptable}

City ‘ FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am famifiar with, and acces

the obligations of registered agent

SIGNATURE

Signaturas, tynad of prinlsd name of ragistered agent and tle il appicabhk [NOTF Ragisterad Agentt Sigralura tequyed when mipstaing) . DATE

FILE NOW!L FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Hake Check Payable to Florida Departiment of State

8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. []  Added to Fees

10. T OFFICERS AND DIRECTORS B K ADDITIONS{CHANGES T OFFICERS AND DIFECTORS IN 11
TLE PTD [ Delete fiee [JChange [ Aduitica
HAME JONES, DALE NANE .

SR ADDRESS | 7520 MEADOWLAWN DRIVE NGRTH Lk ADDAESS UO0000203745 '
crv-sTap | SAINT PETERSBURG FL 33702 _ Y-St 01/23/05-80043-018 150,00
Titig SVD O Delete it [ change ] Addition
NAME BURGESS, CHRISTINE NAMF

STRFET ADORESS | 2160 BRAMBLE WQOD DRIVE N IREL T ADDRESS

cuv-si-pe |CLEARWATER FL 33763 . . <H ry-st-op . . .

WIE O Deiete it Tl change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP A A iy -S1- 29 ) o
HILE [ oelete e ] Change [T Addition
tAME NAME

STREET ADDRESS SIRFH ADNATSS

Ty sT-4IP o F Oty-8i-4p i
Tt . O elete Nt [Cchange [ Addition
NANE HAME

CIREEY ADDRESS STRLET ADORESS

CHY-SI-/IF h ry-Si- AP L L e
niLg O peleta Tk [Jchange ~ [] Addition
NAME MAME

STRELT ADDRESS SIREET ADORFSS

oY S[-2P oy S5 aP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is wue and acourate and fhal My signaiure shali have the same legai effect asif made under oath, that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my hame appears in Bloek 10 or Block 11 if

changed, or on an at nt with an a sg, with all other like empowered.

le. R Tones _ypsfos  ny-45-5297

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNayhma Phetio &




