FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000067891 ecretary of State
1. Enuity Name

JDM MATERIALS, INC.

Principal Place of Business

8330 NIGHT OWL CT
NEW PORT RICHEY, FL 34655

Mailling Address

8330 NIGHT QWL CT
NEW PORT RICHEY, FL 34655

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

L

5. Certificata of Status Dasired

Suite. Apt. #, etc. Suite. Apl. #, etc 04262007 Chg-P CR2EQ34 (12/06)

Ciy & Siate Cily & State 4. FEI Numbsr Applied For
20-0073449 Not Applicable

Zp Couniry Zn Counry g  $8.75 adational

Fee Required

6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

DESMOND, JAMES M
8330 NIGHT OWL CT
NEW PORT RICHEY, FL 34655

Stresl Address (P.Q. Box Number is Not Acceplable)

City FL ‘ Zip Code

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

SIGNATURE

Sigratu’e tyoed or panted name ¢l registered agent and uiie If appiicable (NQTE: Regutered Agent Sgnatu‘s racuired «nen ransialing) QAIE

9. Election Campaign Financing
Teust Fung Contribution,

$5.00 may Be

FILE NOWIIl FEE 18 $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelste TITLE [J Crange [ Addition
NAME DESMOND, JAMES M NAME
STREET ADDRESS | 8330 NIGHT OWLL CT STREET ADDRESS
CITY-81-2iP NEW PORT RICHEY, FL 34855 CITY-5T-2IF
TLE 3 Detete TITLE [Ichange [ Addion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
1ILE O Delete TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2P
THLE Delel TIILE R hange (] Addition
wwe Kl peete v 000 BRE

T S A 1270 1
SIREET ADDRESS STREET ADDRESS (Niprarl i b=t l'-"]--l" 00
CITY-8T-2P CITY-ST-21P
FIILE [ Delete TILE O change [ Acaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2P CITY-ST-2P
THLE O pelere TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITy-ST-2IP

12. I hereby certfy that the information supplied with this liing doas not qualify for the exsmplions centained in Chapter 119, Florida Statutes. | furlther certily that the information
indicated on this report or supplemantal report is Irue and accurale and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of tha corporalicn or the receiver or ruSIee empowered 10 execule this report as required by Chapter 807, Flenda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JAMES M DESpoND

PresioesT (737 364-6413
Dam4[aq 107 Daytma Prons #

~a—
-

&
\TED NAEE OF SIGNING OFFICER OR DIRECTOR




