FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000017596 05-02-2005 90978 029 ***150.00

1. Entity Name

JLD PLASTER AND STUCCQ, INC.

Principal Place of Business Mailing Address FUU004%

1416 GREEN RIDGE DRIVE 1416 GREEN RIDGE DRIVE

APOPKA, FL 32703 APOPKA, FL 32703

R v TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & Siate FEI Number Applied For

9. 35598 Not Applicabia
Zp Country Zip Cauntry 5. Certificate of Status Dasired | gg'gfqgg’gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARBAJAL, LUIS
1416 GREEN RIDGE DRIVE Street Address (P.C. Box Number is Not Acceptable)
APOPKA, FL. 32703

City FL ’ Zip Code

8. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Floria, | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped o prntac name of Apant and e it (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 petete TITLE DOcrange 3 Addilion
NAME CARBAJAL, LUIS HAME
STREET ADDRESS | 1416 GREEN RIDGE DRIVE STREEY ADDRESS
CITY-SE-2IP APOPKA, FL 32703 CITY-SI-7P
TME vD {1 Deiete TILE [J Change [ Addition
NAME CARBAJAL, PATRICIA NAME
STREEY ADDRESS | 1416 GREEN RIDGE DRIVE STREET ADDRESS
cIry-s1-ziP APOPKA, FL 32703 CITY-ST-ZP
e 7 oelete TITLE [ change [ Agdilion
NAME NAME
STNEET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P
TinE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O telete TMLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this fifing does not Guality for the axemption staled in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accuraie and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li empozer

V9
SIGNATURE: __[;, ‘KZJC_J 7 t// r?/d ~ Joy-&do - 793¢
8l TUHE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Daytana Phone #




