FILED

" " 2006 FOR PROFIT CORPORATION ~ May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000163533 05-01-2006 90359 023 ***150.00
1. Entity Nama
J.L'S PLASTERING SERVICES, INC.
Principal Place of Businass Mailing Address
22311 SE 162 AVE 22311 5E 162 AVE
HAWTHORNE, FL 32640  US HAWTHORNE, FL 32640 US
s v LHETATTTHITE
Suite, Apt. #, elc. Suite, Apt. #. elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
oD395 4931 Nt Applicable
e Courtry Zip Country 5. Certificate of Status Desired O $8'75 Addikional
Fee Required
6.-Name and Addresa of Current Rogisiesed Agunt 7. -NMame-cnd Addrogs of Now Registered Agont
T Name
RAMSEY, WILLIAM
6315 SE U.5. HIGHWAY 301 Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE, FL 32640 :
City FL | Zip Code

8. The above namaed entity submits this statement [or the purpose of changing its ragistered office or registarad agent, or both, in the State ol Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ _ - . s ; )
e .Signature, typed of prinied name af rlqis.nud agent dnd ﬁ:l; illlp’p.:i:lﬂl. " (NOTE:Hegismr-qum{signaxma faquired when rdm@mm R - DATE - M L e
. .:._F|LE NOWI! FEE IS $150.00 8. Election Campaisn ananc‘mg $5.00 May Be K
" _After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [ * * 11. ADDITIONS/CHANGES TO DFFICERS AND DIAECTORS IN 11 . .
e P 2 Delete TILE ’ ) : - “* [Dchage [ Addition®
NAME RUSH, JAMES L NAME
STREET ADDRESS | 22311 SE 162 AVE STREET ADDRESS
CITY-ST-21P HAWTHORNE, FL 32840 CITY-§7-2IP
TITLE [ Dalete TITLE [ Change (] Adgilion
NAME - NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE 3 Delets TIME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIFY-ST-2IP CIrY-§T-7IP
THLE O Detete TITLE [ Change  {7J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CATY-5T-2P
THLE [7) Detete TME O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2iP )
me .o L2 Ooeee e o5 Dcoage | D addiion
e ] . . NAME o T ’ ) T T
STREETADORESS |. -~ "oy "hor o, - ST L STRETADDRESS | L e '
CITY-$T-21P ~ Tooemntbue b ooryestp TR

12, | herghy certify that the information supplied with this filing dbes Tiot qualily for the exemptions contained in Chapter 1 19, Florida Statutes. 1 further cenify-that the information. —
indicatad on this report or supplemental report is irue and accurate and that my signatura shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this raport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block- 10 or Block-1t if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE! o L Y mﬁ/ﬁﬂfaé)@’ﬂ - HY-57 20

D

€0 OW PRINTED WAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #



