,J 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000156995

1. Entity Name

JACKSON PLASTERING & STUCCO, INC.

FILED
06 AR 23 P : 43

Principal Place of Business

9303 SPRING ROAD
OCALA, FL 34472

Mailing Address

9303 SPRING ROAD
OCALA, FL 34472

L.

A

i Jl,"

RN FLeni

2. Principal Plece of Business

3. Mailing Address

IAUTREAR DAL

Suite, Apt. #, etc.

Suite, Apt. #, ete,

LR
e e Cond -
(03152006 REIN-P - CRAFCO8 {11‘@5 06

City & State City & State ¥ 47 °EEl Number Applied For
A0 ~ |q0 Cl L,’ 3 O Not Applicable
| Count . hi
Zp Gountry e ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, TERRY
9303 SPRING ROAD
OCALA, FL 34472

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Db!igationigf’r_@islered agent.

B ok

SIGNATURE.W Fakddl

Signatgre, Yrped or prirted name of registerad agant and title il appligal

ey Tagkson

(NOTE: Reglatered Agent signature required when relnstating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 3 pelete TITLE SIS S 2 Eigee (O addition
o JACKSON, TERRY e 03730/06--01045--004 %300, 75

STREET ADDRESS | 9303 SPRING ROAD STREET ADDRESS

CITY-ST-21P OCALA, FL 34472 CITY-$T-2P

TITLE Dvs 3 Delete TIMLE [J Change [ Addition
NAME ALLEN N, DENNIS NAME

STREET ADDRESS | 425 SW ZND ST APT 4 STREET ADDRESS y

CITY-$T-2IP GAINESVILLE, FL 32601 CITy-S1-2P 2 L(z

TTLE O Delete TITLE / vl [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CiFY-ST-29

TITLE O pelete TITLE i Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP

THLE 3 Delete THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-S7-21P

TITLE O Delets TTLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CIY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

c—/
SIGNATURE: Jugt—Todbr” -

TXRY Naeldon ‘R-Ne01p

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRtCTOF!

Date Daytime Phore *

™



