2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000073388 Sep 08, 2006 08:00 AN
1. Ennty Name
‘ r f
J. THOMAS PLASTERING INC. Sec etary 0 State
Principal Place of Business Mailng Adcress
P.O. BOX 9203 P.C. BOX 9203
R R ”ll"lll m Ilm |’|”||’” mn llm II“I '"" m" ml' ml“l”lll ” ‘"‘
2. Principal Place of Business 3. Malng Address
Suite. Apt. #, elc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number 56-2457142 Appited For
Not Applicable
Zip Country Zp Country 5. Cortifcate of Status Desired O '§eﬁeg95q S:i:étional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, JACK
956 ESSEX ROAD . Straet Address {P.C. Box Number is Not Acceptable)
DAYTONA BEACH FL 32117 ————
LInoO0S 76535
OO A AT et -“:"‘1 PO T ol el 0 |

City i_]._).- T T3t #t_l %‘ﬁb&%"

8. The above named entity submits this statement for the purpose of changing s regrstered office or registered agent, or botn. in the State of Fiorida. 1 am familar with, and accept the
obligations of registared agentl.

SIGNATURE

Signaturs, typed of printed nama ol registared agert and titke f apphcabte. {NCTE Ragstered Agant signalure requirgd! woen ranstalng) DATE

S.607.193(2)(b). F.5., allows for the waiver of the $400.00

9. Election Campaign Financin 5.00 Mmay Be
late fea. By checking this box. the corporation certifies it did ! palgn Financing $ ¥

a-Lepar not recewve prior notica, Fee to fle is $150.00, | Trust Fund Contribution. [1 Added to Fees
OFFICERS AND DIRECTQRS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 2 pelete TITLE ] Change [ Addition
NAME THOMAS, JACK NAME
steet aporess | P-O. BOX 9203 ‘ SIACET ADDRESS
CITY -§1- 70 DAYTONA BEACH F1. 32120 CITY-S7- 20
ITLE 7 pelete 1L : [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy §1- 2P Ty -ST. 2P
TIILE O pelete TIE [JCrange  [J Addwon
NAWE NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-7IP CITY-ST-21P
THLE (7 velete HILE [ thange [ Adeiton
NAME NAME
STREET ADDRESS STREET ADDRESS
oTv-ST-21P CIry-51-2IP
fIlLE [ velete TTLE O crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1- 2 oY -5T-2P
TIILE S [ Dejete TITLE [} change [ Additan
NAME . NAME
STREFT ADDRESS - STRECT ATIDRESS
CITY-S¥- 219 CITY-ST- 2P

12, | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recegeer or trustee empowered to execute this report as reguired by Cnapter 807, Florida Statutes; and that my name appears in Block $10 or Block 1111
changed, or on an atlachmgfg with an address, with all other ke empowered.

SIGNATURE: o —— 070G 0GR

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone »




