2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P04000073388 May 05, 2008 08:00 AN
1. Enlty Narm - . Secretary of State
J. THOMAS PLASTERING INC.
Porcipal Place of Business Malling Addre:ss
5C5-RD MMBB P.0O. BOX 9203
T T ”ll”ll‘ W Ilm m" Ilm ||m ||m ||HH|||| '““ lw ml“l“ll’ ‘Hm
2. Pencipal Place of Business - No P.O, Box # 3. Mailing Adcrass
Suite, ADL A, BIC, Suile, Apt. #, Q1o 18t MOORE CR2EG34 {10/07)
City & State City & Siate 4, FEI Number Applied For
56-2457142 Not Apghcable
Zp Country Zp Country 5. Cernficale of Status Dasired 0O gg.;fg] 3?:étional
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registerad Agent

Name

;?g)gg\sséijﬁﬁB?;D Sueet Address (P.O. Dox Numt;er is Not Acreptable)

DAYTONA BEACH FL 32117

City FL. Zipy Cade

8. The anove named entty submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the Siate of Flenda. 1 am familiar with, and accent
the obligalions of registered agent,

SIGNATURE

Segriilece, lypod of Zrered patst A reg Heted agerl i Lre | urpt tatio, INOTE Registiec Agart sgnalure «equeat woe romsialbr gt DATE

8. Election Campaign Financing $5.00 May Be
Trus: Fund Contriputon. [ Added to Feas |

n, ADDITIONS fCHANGES TQ OFF1CERS AND DIRECTCRS IN 11
TLE P 3 Detete TmE VARNTTIOA TTT [3 changa ] Addition
RAME THOMAS, JACK- NAME NEA02 ME-20018-N24 15000 .
STREFT ADDRESS | P.O. ROX 9203 STREET ADSRESS RaTlBafg S e il B 1S e put Bl B 18 90 4.1/ |
cy-51-20 - [DAYTONA BEACH FL 32120 CITY-ST-2IP |
TITLE O peete TTLE [Jcnange [ Addition
NAME HAME
STREET ADDRESS STREFT ABORESS
CITY-3T-717 CIFY-8T-2IP
LE 3 Detete L [ Crange ] Additien
Sz © O hae )
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P LITY-5T- 219
TITLE [} pelete TITLE T cnange [ Addition
LiAAE HAME
STRELT ADDREGS STHEET ADDREES
BITY-5T- 2P BINY- 55-21P
TITLE {7 peiete TIILE O chang: [ Addition
HANE, NAML
STRZTY ADURCSS SINEET BDDRLSS
eIy -SF- 21 CY-S7-2IP
N 3 pelete mE O change [ Additiun
NAKE WAME
STREET AGDRESS SIRELT ADDRESS
oIy -5T- 21 CITY-ST- 2P

12. | hersby certity that the information suppled with this filing does net qualfy f2r the exernetions containgd in Sectior 119, Florida Statutes | furtner certity that tha ‘nformation
ind:cated on this report ar supplernental repert is true and uccurate and that my signature shall have the sama legar etect as if made under oath; that | am an ofticer or dirgctor
of the corporation or the receiver or trustee ampowered (o execute this report as required by Chapter 607 Fierida Statutes: and that my narre appears in Block 10 or Block 11
it changea, or on an aftachment wilh an address, with 2 other lxe empoweren.

SIGNATURE:/% ' I JJ«'O%’IO% 566‘@594%5;

RE AND TYPRD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa [ 4wt mie B




