2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) , FILED ,
DOCUMENT # P030001 22207 g Mar 19, 2005 08:00 AM
1. Entty Name Secretary of State
JONES PLASTERING INC
Principal Place of Businass - Mailing Address T N
g5 JONESWOOCD TRL o . 55 JONESWOQD TRL
CRAWFORDVILLE FL 32327 - ‘CRAWFORDVILLE FL 32327
i LRI ATAT IR

Suite, Apt. #, atc. — e Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State L City & State ’ 4, FE| Number Applied For

59-3130892 Mot Applicable
Zip Country Zip Country i . $8.75 Additionat
5, Certificate of Status Desired | Feo Required ional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

ESE I\SITCI)EL!]_)? blqu? N Streat Address (P.O. Box Number is Not Acceptable)

HAVANA FL 32333

City F,'L Zip Code

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

SIGNATURE — — —_— .
Signature, typed of printed name of regisiarad ageni and tlle f appl.cabls L(NOTL Registerad Agant signatura required whan rainslating) . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS o | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete {ITE O change 3 Acdition
NAME JONES, MARK HAME i i;‘]ﬂﬂm SRR
STRECT ADDAESS |85 JONESWOOD TRL SURELEADDRESS 1321905 _gnggg 05 1SG. 00
CiTy-SI-2IP CRAWFORDVILLE FL 32327 . CF7.ST- 2P
IILE Dy [T Delete ) I e Clchange 3 Acdition
NAME JONES, GARY NAME
STREET ADDRESS |65 JONESWOOD TRL STREET ADDRESS
CITY.ST-2IP CRAWFORDVILLE FL 32327 - - Civ-ST- 2P
TiLE [ pelete TIIE [] Ghange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2IP Civ-ST- 2P
NILE 7 Delete T [C] Change  [] Addition
NAME NAME
STRECT AQDRESS - SIREET ADDRISS
CITY-ST.2IP Gi7Y-51-2IP
LI T pelete e T change  [J Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CHY-§T-2IF CITY-ST-2IP
TE [ Delete T [ change [ Addition
NAML NAME
STRELT AUDRESS SIREET ADDRESS
CIiY-57-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlon staled in Section 119. O7(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcn as recuired by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂm/u% /}’/h)ﬁ Yaak Tones 2105 fs?__@éjéol//




