2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 11,2006 8:00 am
% c

DOCUMENT # P05000064773 cretary of State
1. Enlity Name 09-11-2006 90001 042 ***150.00
J & S LATHING AND STUCCO, INC.
Principal Place of Business Mailing Address
643 BARDIN ROAD 643 BARDIN ROAD
PALATKA, FL 32177 PALATKA, FL 32177
R v O
Suite, Apl. #, etc. Suite, Apt. #, elc. 07242006 Chg-P CR2ED34 (11/05)
City & Stale Cily & Siate 4. FEI Number Applied For
0 - 7 8 ‘Z-SG(O ' Nol Applicable
Zp Country Zip Country 5. Certilicate ol Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

AKEL, EDWARD C

1 INDEPENDENT DRIVE STE 2301 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Floridd. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typra O pinted nama &1 repistered sgent and ttie  applicabis {NOTE. Reguatered Anent $:Qnaluré requited #1en rensisung) DATE
FILE NOW!!l FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 11
THLE D O petete Lk [ Change  [J Addition
NAKE JOHNS, JOE H JR HAME
SIREET ADDRESS | 643 BARDIN ROAD SIREET ADGRESS
CUY-§1. 2P PALATKA, FL 32177 . Clly-51-21P
ILE D ﬁ Delete LE Ocrange [ Addition
NAME STARLING, CHARLES W HAME
SIREET ADDRESS | 643 BARDIN RQAD STREET ADDRESS
citv-s1-¢ | PALATKA, FL 32177 Dereca <£’J CIY-§7-ap
ITLE O tetete TILE ] Change [ Adgition
NAME ‘ . HAME N
SIREET ADDRESS STREET ADDRESS
Ciiy-81-21P cily-S1-7p
THLE [ oesete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-21p Cly-S1-7ip
1IMLE O oelete e [J Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CIFY-$1-2P ’ -~ oIlY-51-2p
L ) O vetete THLE [ Change [ Addition
NAME o ) - NAME - -
STREET ADDRESS SIREET ADDRESS
cHyY-SI-28 cny-§1-2P

12. | hereby cerlily thal the inlarmation supplied with this liling does nol qualify for the exemptions contained in Chaptar 119. Florida Slatules. | lurther certily thal (he infermation
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; hat | am an ollicer or director
of the corporalion or the receiver or frusiee empowered 16 execule this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1l
changed, or on an attachment with an address, with all other like empowerad.

PED OR PRINTEQ NAME OF SIGNING GFFICER OR DIRECTOR Late Dayvime Fnione o




