2008 F o RPORATION 068 2
OB RO T CoRrO! Jul 21, 2008 8:00 am

Secretary of State
Pg,znycgy ENT # P03000006780 07-21-2008 90030 005 ***150.00
JIM'S STUCCO & PLASTER, INC.
Principal Place of Business Mailing Acdress
3207 S. UNIPER AVENUE 3207 S. UNIPER AVENUE 4 l] 1 1 1 89 B
MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32068 US
. N '- t
2. Principal Place of Business - No P.O. Box # 3. Mailing Address : |Wﬂﬂ“ﬂ'ﬂﬂ|“ﬁlﬂlllll“l.
Suite, Apt. #, etc. Suite, Apt. #, elc. 07162008 Chg-P CR2E034 (12/08)
Cihty & State City & State 4. FEI Number Appliad For
38-3670065 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied  [] g: ;’fm"‘g"""ﬂ'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registersd Agent
Name
SIMMONS, JIM
3207 S. JUNIPER AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City FL I Zip Code

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

.

. 3 ", A YA S 7-/?"03
Sigraturs, lyped o primed name of £gent and tie I spypiicable. {NCTE: Registered Agont signaiure roquired when restating) i DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607 193(2)(b). F.5. the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO . [ oeele e O Crange ] Addiion
NAME SIMMONS, JIM R NAME
STREET ADDRESS | 3207 S JUNIPER AVE. STREET ADDRESS
CITY-ST-3P MIDDLEBURG, FL 32068 CHTY-ST-TP
e O petete me [l Cange  [] Addition
NAME NANE
STREET AGDRESS STREET ADBRESS
Y- ST-2P CITY-ST-7IP
TE ] peete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-ZIP
TITLE 1 Gelets TME OcCtange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me ] Deete THLE DOcrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 3P CITY-ST-TP
me | - Doden THLE hl i T -~ & Change — ] Adstion
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-ZP

12. Ihefebyoemzmaimamlumtm suppliadmmmls!gmdoandquaﬂfyformeexempxms contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
lonOﬂhelecelvelmtnﬁteempmmedtoexecmemssrepmasreqwradbyChaplerﬁD? Florida Statutes; and that my name appears in Block 10 or Block 11 f

changad or on an attachment with an address, with all cther like empowerad

SIGNATURE: X D in Mé}zw”&&u'- 7-IE-0F

mmmmmwmmmm D= Dayune Prone #




