FILED
2006 FOR PROFIT CORPORATION . Aug 07,2006 8:00 am

ANNUAL REPORT,, . Secretary of State

DOCUMENT # P03000122497 07-19-2006 90003 028 ***150.00
1. Entity Name
JONES PLASTERING INC
Principal Ptace of Business Mailing Address . gy J1
$5 JONESWOO0D TRL 95 JONESWOOD TRL Bbud& (
CRAWTORDVALLE, F1 32327 CRAWFORDVILLE, FL 32327 , X
, ¢ |
2. Principal Place of Business 3. Mailing Address "l
Suile, Api. ¥, etc. Suile, Apt. & etc. 07072006 Chg-P CR2E034 (1/05)
Cry & St iy & Siate 4. FEI Nurmber Apliod For
5§9-3130892 Not Applicabla
Zp Country Ze Country 5. Conlificate of Stotus Desied [0 Eeae;: Addkionad
8. Narna and Addross of Currerd Reglstared Ager 7. Name and Address of Now Registarad Agamt
Name

.BENFIELD, RON '
;-58 SIOUX CIR Streer Adgress (PO, Box Numbes is NOU Acceptable)

"HAVANA, FL 32333

City FL [ Zip Code

B. The above nametd enfity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 em familiar with, and accept
", iho obligations of regisiered agent.

SIGNATURE
LT - Sgrawe, fyped or prrted rame of regrstered speY; B B # sooicate {NOTE: Pegaierac AQSn LiIQNELIE |4QLVED whih | M tIng} DAFE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe | tn accordance with s. 607. 193(24h), F.S.. the
Due by Soptomber 8, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS [ED ADDITIONS/CHANGES 10 OFFICERS AND D®RECTORS IN 11
TME DpP 3 oetete TME O Change (T Addition
NAME JONES, MARK NAME
STREEF ADDRESS | 65 JONESWOOD TRL STREET ADDRESS
ciy-S1- P CRAWFORDVILLE, FL 32327 orY-Si-ap
MLE v [ peses TILE Dange {1 Addition
NAME JONES, GARY RAME
STREET ADDRESS | 65 JONESWOOD TRL STREET ADDRESS
CiTy-$1- 2P CRAWFORDVILLE, FL 32327 Cry-51-0P
IMLE [ Detete mE CJchenge [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
oY1 P G- S1- 2
TOE 3 pelete MLE O change 3 Aadition
WNE NALE
SIREET ADDRESS SVREE) ADDAESS
CRrY-51-2P CHTY-S1- 2
TOLE O detete MLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TF CRY-ST-2P
MmE [ Detets FNLE O Crange ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-SP-2P GITY-ST-2F

12. 1 hereby cenily that the information supplied with this filing does not qualily for the exemplions contamned i Chapler 119, Florida Stanies, ) turther certily that the information
indicated on this repont or supplemental report is trug and accueate and that my signature shalt have the same legal etlect as If made under camh; That | am an officer o direcior
of the corporation o tha recever or liusiee el red 1o execute this report a5 required by Chapter 607, Fionda Statutes; and that my name appears in Block 16 or Block 11 if
changed, of on an attachment with an acdiess, ?lh all other, ampaweared.

SIGNATURE: bﬂ 1l N K- C» <O 496 ¢21f

mnmmlftoum Crytrne Phone #

/




