FILED
2008 FOR PROFIT CORPORATION ~ Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJmIZAENT # P04000017596 06-02-2008 90004 025 ***150.00
JLD PLASTER AND STUCCO, INC.
Principat Place of Business Mailing Address
688 RUTA DEL ARBOL 688 RUTA DEL ARBOL
APOPKA, FL 32712 APOPKA, FL 32712 ]
RS [ 0P RAER RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05062008 Chg-P CR2E034 (12/08)

City & State City & State i 4, FE! Number Applied For

59-3695148 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired a Efe'gfqgggguonal
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CARBAJAL, LUIS
1416 GREEN RIDGE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
.. City FL Zip Code

8. The above namcd‘e‘qlixy submils this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, 1yped of printed name ol registared agent and Ltle it applicable. {NOTE: Regrsiared Aganl signaturg recuired when ielndlating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){(b), F.S., the
Due by September 12, 2008 Frust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [ Change [ Addition
NAME CARBAJAL, LUIS NAME
STREET ADDRESS | 1416 GREEN RIDGE DRIVE STREET ADDRESS
ory-st-ZF - * | APOPKA, FL 32703 CITY-87-21P
TITLE VD O pelete TITLE [J Change L] Addltion
NAME CARBAJAL, PATRICIA NAME
STREET ADDRESS | 1416 GREEN RIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP APOPKA, FL 32703 CITY-ST-7IP
TITLE [ pelie TITLE ~“[Jchange [ Adgltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE [ petete TIILE [Jcrange 7 Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2IP CITY-ST-2iP
TISLE 3 Deiete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-21P GITY -$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachme th an address, with all other like empowfyed.

NINSOFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




