2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 08, 2005 8:00 am

PgIWCNl;JmeENT # P95000065528 Secretary Of State
JEMCO PLASTERING, INC. (03-08-2005 90173 Q20 ***]158.75
Principal Place of Business ’ Maifing Address
2402 U.S. HWY. 90W - 2402 U.S. HWY. 90w _
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 .
R SR IR R
Suite, Apt. #, ete. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3341604 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 gg,';ga?:éﬁma'
6. Name and Address of Current Registerod Agent 7. Name and Addreas of New Reglstered Agent
Name
1050 5 FERDON BLD o Ak (55 ok Pt bt ssSapae
1 FERD N BLVD eel ress .U Box Number 18 No1 Acceptable
C()R2£S§|'V|EW‘?:L 32536 1020 S, Ferdon Blvd.
City Zip Code
Cregtview FL 32536

8. The above named entity submits this statemer for the purpose of changing its registerad office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regls
Marlp g ;TE/ G -0 5

" (MOTE: Regifterad Agant signature requirec when reinstating)

SIGNATURE

Signaturs, typad of printed of registered agant and title if applicable.

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE P & Delete ME P O change & Addition
STREETADDRESS | 2402 U.S. HWY. 80w STREET ADDRESS [ 94,02 Hwy. 90 West
CITY-57-2P DEFUNIAK SPRINGS, FL 32433 CITY-ST- 2P NeFund ak Qpr'lng-:: ,_FI 19427
TITLE VP & Delets TME [ Change [ Addition
NAME MC CORMICK, JAMES E NAME
STREET ADDRESS | 2402 U.S. HWY. 90W STREET ADDRESS
CIy-§7-2P DEFUNIAK SPRINGS, FL 32433 CITY-51-2F
TIME ST O Delete TIME [3Change  [] Addition
NAME MC CORMICK, KATHALYN ' NAME
STREET ADDRESS | 2402 UL.S. HWY. 90W STREET ADDRESS
ory-s-z¢ | DEFUNIAK SPRINGS, FL 32433 CITY-ST-2
TITE O pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-TP CITY-ST-2P
TITLE [ Detete TME O change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-7P
TIMLE [ pelete TITLE [ Changs  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this raport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowared.

SIGNATURE




