FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000067891 05-02-2008 90161 029 ***150.00
1. Entity Name
JOM MATERIALS, INC.
Pringipal Place of Business Maiting Address .
8330 NIGHT QWL CT 8330 NIGHT OWL CT o
NEW PORT RICHEY, FL. 34655 NEW PORT RICHEY, FL 34655 . -
F S TR G| R AR TR RN IR
Suite, Apt. #, efc. Suite, Apt. #, alc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE: Number Applied Far
20-0073449 Not Applicabte
Zip Counry Zp Country 5. Certificate of Status Desired | gese‘ggll‘;f::mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— .. . - - .- Narme - - - - - — - -
DESMOND, JAMES M
8330 NIGHT OWL CT Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 348655
City FL | Zip Code

8. The above named enlily submils this statement lor Lhe purpose of changing its registered ollice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, Ivped or prwied name of segisiered agent and nide d apphkeable (NOTE: Regstiered Agent sigrature recuired when rensiating| DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS [CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE PIT [ pelete TITLE [ Change (] Addition
NAME DESMOND, JAMES M HAME
STREET ADDRESS | 8330 NIGHT OWL CT STREET ADDRESS
CiTY-ST-2IF NEW PORT RICHEY, FL 34655 CiTY-51-2IP
TITLE [ petete (LT [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2P
TMLE O pelete THILE £ Change  [7) Acoition
NAME NAME
STREET ADCGRESS STREET ADDRESS — | : - -- -
CITY-ST-ZiP CITY-$T-21P
TILE O petete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIE O Delete TILE [ Change ] Addition
MAME NAME
SIREET AQDRESS SIREET ADDRESS
CIY-51-1P CITY-SI-2IP
THLE [ Detete WILE (O Change [ Addilion
HAME NAME
STREET ADDRESS | . ) STREET ADDRESS
CTY-ST-2IP Y- $1-21P

12. | hereby certify that the information supplied with this filing does not quality for iha exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an atlachment with an address, wi ther like empowered.
5020 727 8o 3
lalg

Daytimé Phass # /

~

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




