&
. FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000067891 S 05-08-2006 90296 038 ***150.00

1. Entity Name

JDOM MATERIALS, INC.

Principal Piace of Business Mailing Address . . C q Du 8 I b J !
3238 BLUFF BLVD. 3238 BLUFF BLVD. ' :
HOLIDAY, FL 34691 HOLIDAY, FL 34691 7
A T O MR G A
5320 Miamr Owe CT | 3530 Miaur Owe Cr

Suite, Apt. #, elc. Suite, Apt. #, gl¢. 04242006 Chg-P CR2E034 (11/05)

City & St City & St 4. FEI Number Applied For

Néui ORT Ql cCHE Y ﬁ(/ Iﬁg,o %W ﬂa—fé‘/ E— 20-0073449 Not Applicabio
BZIDQ’ 655 ng:;g C O :;"i” 65 5 ﬁumry 5. Certificate of Status Desired a ?g.;gﬁgguonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DESMOND, JAMES M
3238 BLUFF BLVD. Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34891 \
2320 Meaur Gwe Cr ‘
YN gwbber Kicueyr FL | ELss

8. The above named entity submits

the obligaliWegistered agept.
SIGNATURE ) forma Ly :

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

_ B :;/'/5’704 o

Sﬁna‘ure, yped or printed name o‘hm‘ﬁeremum and ttle if applicabla. (NQTE: ng‘:s(ered Agent signature required whan reinstating)
1Y
. FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PIT : 1 Delete TLE 6 Changs [ Addition
NAME DESMOND, JAMES M NAME
STREET ADDRESS | 3238 BLUFF BLVD. staEeT ADoress | B 330 Iﬁ 1gaT Cloo Cr
on-s1-2F | HOLIDAY, FL 34691 CImY-57-2 e Poar Q! cHEY . A4 655
TTLE £ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITy-S7-2IP CITY-ST-ZiP
miE [ Delete TILE O change [ Adartion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
wme O Delete TITLE { Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Deleta TITLE { Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S8T-2IP

12. | hereby certify that the information supplied with this f|I|n3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachmenlwith an address, with all like empowered.
SIGNATURE: %NWUB \ 'M#’lﬂ)(p 152-364-6913

SlGNATI.IRE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR d Daytime Phone 8

1



