2007 FOR PROFIT CORPORATION FILED
: . ANNUAL REPORT (AR) ] Apr 25,2007 8:00 am

DOCUMENT # P04000073388 ecretary of State

1- Enlity Name 04-25-2007 90191 008 ***150.00
J. THOMAS PLASTERING INC.

Principat Place of Business Mailing Address
P.Q. BOX 9203 P.Q. BOX 9203

BES-ROmMm 6.0, P8 Bon Q003

4 -

Suile, Apl. #, elc. Suite, Apt. 4, efc. 1st MOORE CR2E024 (10/06)

Cily & Slale

ity & (G} 4. FEI Numbe Applicd For
Q)(.HOHG BCh, F.L 6 . @ FL ’ 56-2457142 Nol Applicabie

ﬁ@j’ } J_} C(ci;[é g @D] OO CO&"S @ 5. Certificate of Stalus Desired O gg'gfqg:’:dmo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, JACK ,
a56 ESSEX ROAD Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32117

City FLJ Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registercd office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
* the qbligations of registered agent.

SIGNATURE

Sgnatur, iyped or prnled narre of registersd agenl and it » aepheaole (NOTE Rzgilured Agent signalure recires when iensiatng) CATE

FILE NOW!! FEE IS $150.00
Alfter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

i P 7 Delele I [ chenge [ Addilion
sIper anokiss | P-O. BOX 9203 SIRILI ADDRISS

CITY-S1-71P OAYTONA BEACH FL 32120 iy ST.7IP

. L1 Delate iyl [l Change [ Addition
NAME HAME

SIRITT ADDRESS SIRIET ADDRESS

Ciy-si-2p cllY-ST-21P

noy b B ) LT e . . (N chanpe [ Mdilirw—‘
NAME, NAME

SIRCET ADDRESS STREET ADDRE S5

clly-ST-21P Gy -51- 2P

TILE 1 petele Tt [ charge ("] Addition
NAME NAME

SIRLE] ADDRESS SIRTET ADDR S5

CIry-S7-2Ip CIY-S1-2IP

ML O Delete nt [l change [ Addition
NAME HAME

SIRET ADDRESS SIRITT ADDHLSS

CIiY-SI-2IP ¢y sT-IIp

e O oelate e [Jchange [ Addition
NAME NAME,

STREET ADDRESS SIRELT ADDRE 55

CIy-8T-21F Y- ST-71P

12. 1 hereby certify that the information supplied with this filing does nol qualiify for the exemplions contained in Section 119, Fiorida Sialutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal eflect as if made under oalh; that | am an officer or director
of tho corporation or the receiver of lrusloe empowered Lo execule this roport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlacgment wilth an address, with all other like empowered.

SIGNATURE: (30N Jftomers) JJ/IO/O'; B0C-0050 -1335

HATURE AND TYPER GH PRINTED NAME J¥ SIGNING GFFICER OR DIRECTOR . Daylize Phone 4




