2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT
DOCUMENT # P03000126101 Apr 18,2007 08:00 AM
Secretary of State

1. Entity Name
B. J. JONES PLASTERING, INC.

-,

Principal Place of Business Mailing Address
157 JONES LANE 157 JONES LANE

MONTICELLO, FL 32344 MONTICELLO, Ft 32344

BRI A

" 04132007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4, FEI Number Appilied For

20-0352832 Not Applicable
B. Cetliicate of Status Daslred a gg;asq mm'

8. Name and Address of Current Registersd Agent
WATSON ASSOCIATES PA
4826 KERRY FOREST PKWY Do NOT WRlTE

TALLAHASSEE, FL 32309 IN THIS SPACE

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

. SIGNATURE .
. ) :amu.mdaoihuaf-mdmum'dmmﬂhﬂmﬁm. {NOTE: Registerac! Agert signaturs required whan reirstating) =33
A ]
.7 FILE NOWI FEE IS $150.00 9. Election Campelgn Financing O $5.00 May Bo
Aftor Ma., 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Foes
10, - . OFFICERS AND DIRECTORS | | |
™ME P
NAME JONES, B.J.

STREET ADORESS | 1567 JONES LANE
CITY-ST-2P MONTICELLO, FL 32344

TmE I
HAME
UBOa00714711
i 04/27/07-80034-007 150. 00
TITLE
HAME

e DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADORESS
GTY-ST-2P

e
RAME ‘ H
STREET ADDRESS .
oovstae b

meE . l
NAME . “
STREET ADDRESS
oTY-ST-2p
12. | hereby cer!rlgllhal the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this repor of 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 irustee empowered (o executa this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 it
changed, or on an attachment with an address, with all other like empowerad.

‘1l SIGNATURE: (] Qlﬁl@* - [-277

F-t'l.). NAME OF EX00NQG OFRCER OR DIRECTOR Deytime Phone §




