=D
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P04000017596 Secretary of State
1. Entily Name
JLD PLASTER AND STUCCO, INC.
':
' Principal Place of Business Mailing Address
. 688 RUTA DEL. ARBOL 688 RUTA DEL ARBOL
APOPKA, FL 32712 APOPKA, FL 32712
S R T[S NGO AR A RAROn
Suite, Apt. #, elc, Suite, Apt. #, elc. 04262007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Nurmber Applied For
59-3695148 Not Applicable
Zie Country Zp Couritry §. Cartificate of Siatus Desirad O g‘:{:ﬁfﬂmnal
8. Name and Address of Current Reglsterad Agent 7. Naine and Address of New Reglstarod Agont

Name

CARBAJAL, LUIS
1416 GREEN RIDGE DRIVE Street Address (P.0, Box Number is Not Acceplable)

APOPKA, FL 32703

City FL l Zip Coda

8. Tho abovo named ontity submits this statoment for the purpese of changing its registored office or registered egent, or both, in tho State of Florida. | am familiar with, and accept
tre obligations of registered agent.

SIGNATURE
o Signatute, lyped o philet nama of tegisiend agunt end ulie I upplicalle INOTE: Rugrslered Agent ignaturs redured when reingtating) DATE
Al
FILE NOWIl! FEE IS $150.00 8. Elaction Campa‘wgn F.'\nancing $5.00 MayBe

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added ta Feas
10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YMLE PSTD {1 Delele TITLE [Clchange [ Adaition
NAME CARBAJAL, LUIS NAME
STREET ADDRESS | 1416 GREEN RIDGE DRIVE STREET ADDRESS
CITY-ST-ZiP APOPKA, FL 32703 CiTy-ST-2IP
TILE vD O pelete TTLE [ Change {3 Addition
NAME CARBAJAL, PATRICIA NAME
STREET ADDAESS | 1416 GREEN RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST- 7P
e 3 Delete TILE [ Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2PP ory-§1-2p
ME O Deete TILE 00T 54 R0, Change (L] Addition
NAME HAME D522 /07T-300553-023 150,00
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CTY-ST-7P
TI1LE [ pelele TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-sT-2P
TIELE 3 Delete e [(JCrange [ Adation
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20p CITY-ST-2IP

12. { hereby cerlify that the infermation supphed with this filng docs not qualify for the exemptions contained In Chapter 118, Florida Statutes. | furthor certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same logal effect as if made under oath; thet | am an officer or director
of the corporation or tho receiver or trustge empowerod 10 exacule this report as required by Chapler 807, Floridta Statutes: and that my name appoars in Black 50 or Block 11 it
changed, or on an attachmgnt with an address. with all other like ompowared.

SIGNATURE: %A P 4 il %7;4“/ 0%

IGNATURE AND TYPED OR PRINTED NAME OF S{ZNINE OM+EER OR DIRECTOR

Daytms Phona #




