2006 FOR PROFIT CARPORATION FILED
ANNUAL REPORT (AR) Feb 03, 2006 8:00 am

DOCUMENT # P02000023978 Secretary of State

1. Entty Name 02-03-2006 90009 037 ***150.00
DALE JONES PLASTERING AND STUCCO, INC.

Principal Place of Business Mailing Address
7520 MEADOWLAWN DRIVE NORTH 13910 WIND FALL LANE

e T H"Hll‘ m |||’| ”l“ ||m ||W||”’ ||”| HI“"‘" “”Hl"' [l“ll‘ ” lm

2. Principa! Place of Busines 3. Mailing Address
/3G’ /(//A/)/wézéd lane | ) 7270 W/Aﬂfgrgéd Lapr®
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05
essc.  FC. QAessn . +Z. i o
City & State City & State 4, FEI Number Applied For
26-2779215 Not Applicable
j;‘?:f & . 53.57 Z;"g .?Z_?- 5—4, - 5‘ 5 j‘? Cozn(lrys‘ 5. Certificate of Status Desired a ?eaegsq :i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GS:E\k' gZLI{lrgESBTA' P.A. Street Address {P.O. Box Number is Not Acceplabl;a) -
4TH FLOOR -
MIAMI FL 33145 *
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
= the obligations of [

g 22 R B /25/6c

%

SIGNATURE
o - Signature, lyped ar printed name of regislered agert le il apphicat:le (NGTE Regislered Agent signalire required when renisialing)
“FILE NOW!!*FEE IS $150.00 ‘_2?«
L TR BN : 9, Eiection Campaign Financin R
735" After May'1, 2006 Fo@ Will B6$550.00. * e o oy 3200 vy e
“Maye pheck Payable.tp__ ‘El_ond,g D pqn;,rr\‘gnt_‘_q_f’s_tate- ¢ .
10. ! 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE _{PTD ' . T Detete TTE © DOchange [ Addition
NAME. JONES, DALE . NAME
STREET ADORESS | 7520 MEADOWLAWN DRIVE NORTH STREET ADDRESS
Ciry-st-zIe SAINT PETERSEURG FL 33702 CITY-ST- 2P
e SVD T O Detete TITLE [ Charge [T Aduilion
NAME BURGESS, CHRISTINE HAME
STREET ADDRESS | 2160 BRAMBLE WGOD DRIVE N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CIY-S1-21P
TiLE L , . [ Delote TITLE {1 Change [T Addition
HAME . L ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZP
TITLE O elese TiLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-71P
T {7 Detete TILE (3 Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shell have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 1o execlte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlach ith an address, with er like empowered.

SIGNATURE: Q.Z- 542';/54 22 -9SE-S2F7

SIGNATURE AND TYPED OR PRINTED NAME Wmc OFFICER OR DIRECTOR Dalo Gaytme Phons 4




