2007 FOR PROFIT CORPORATION FILED
Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000064773 Secretary of State
1. Entity Name 02-28-2007 90006 027 ***150.00
J & S LATHING AND STUCCO, INC.
Principal Place of Business Maziling Addrass P
643 BARDIN ROAD 643 BARDIN ROAD ‘
PALATKA, FL 32177 PALATKA, FL 32177
L B TR R A A
Suite, Apt. ¥, alc. Suite, Apl. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & Siata 4. FEI Number Applied For
20-2825661 Not Applicable
Zip Counury Zip Couniry 5. Certificale of Status Desived ] ?g.;g‘ﬁg:‘;lional
€, Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Narnd §
AKEL, EDWARD C omel G J.JohnNsS
1 INDEPENDENT DRIVE STE 2301 Sureet Address (P.0, Box Number is Not Acceplable)

JACKSONVILLE, FL 32202

HAPardin R |
City DCd- KCL, HREED

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

2-Rb-p7

SIGNATURE
Hd Etle if applicebls (NOTE. Regisiered Agent signature requed wnen feinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F'fnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TILE {JChange [T adsition
NAME JOHNS, JOEH JR NAME
STREET ADDRESS | 643 BARDIN ROAD STREET ADDRESS
ClTY-S1-71P PALATKA, FL 32177 Cily-SI-ze

TITLE O petete TLE A R \) . . [ Charge [ Addition
NAME NAME \éa_rY\Ql 0\, J J s W\

STREET ADDRESS STREET ADORESS '8l wd
emy-ST-27IP orv-st-ze | & | <2117
.

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-S1-ZIP cy-S1-2iP

TIMLE O pelee LE [J Change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

1ITLE O elete TILE [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2IP CITY-51-2IP

THTLE [ oelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-St-21p CIIY-S1-2P

12. | hereby certify that the information supplied with this 1i|in3 does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this raport or supplemental report is rug and accurate and that my signalure shal have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or 1he receiver or rustee empowerad 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: X Le s L - Fb-p7

SIGWRE AND vpi\ﬂm PRINTED NAME OF SIGNING OFFIGER OR IRECTOR Gag Deylime Phione #




