22005 FOR PROFIT CORPORATION

ANNUAL RFPORT (AR) FILED \
DOCUMENT # P96000075992 <G Jan 27, 2005 08:00 AM

1. Entty Name Secretary of State
JORDAN'S PLASTERING, INC.
Principal Place of Business - Malling Address
11381 DEAL ROAD 11381 DEAL ROAD
FORT MYERS FL 33917 FORT MYERS FL 33317
2. Principaf Place of Business ) © | 3 Mailing Address 7 A U“ul I l “m “m “m “Wl “I lllll l I l“llm“m lm
Suite, Apt #, sle - | setepptdec 0 18t MOORE CR2E034 (10/04)
City & State ' - City & Siate ” 4, FEI Number T Anplied For
§5-0707035 ) Not Appaficat:!:
Zip Country Zp Country 5. Cerlificate of Status Desired | $8.75 additional
Fee Hequired
6. Name and Address of Cutrent rflgglstered Agent 7. Name and Address of _ﬁew Registered Agent

Name

'{?gglAg"EiERF?OY AD Street Address (P.O Box Number is Mat Aoceprabfa]

FORT MYERS FL 33917 — -

City FL { Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida, [ am familiar with, and accepi
the obhigations of registered agent.

SIGNATURE . — e — —_ -
Sinatue, iyped of prldd name of regrstared agent and ttls d eppicable {NOTE FRegisterett AGent signature tequirest when ramslatng} 7 DATE
FILE NOw!! FEE !S_ $150.00 9, Elestion Campalgn Financing $5.00 may =
Aifter May 1, 2005 Fee Wiil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Wilg PVD R o Y THE S [ Change [ At
NAME JORDAN, JJERRY NAME
STREET ADDRESS 11381 DEAL ROAD STREET ADDRESS 00019963
civ.sT-2p  |FORT MYERS FL 33917 iy §T-7p d17274 O5-80033~025 150,00
Tt §TD C T O telete nnF - Clchange [ A
NAME JORDAN, ELEEN NAME
STREET ADDRESS (11381 DEAL RD. l SIREFTANDRESS
CIFY-ST-2IF NO FT MYERS FL 33917 CITV-§T. 2
TiE " [ elete i JChange [ it
NAME NAME
SIREET ANDRFES T T T T T T TR iRtET ADDRESS
Y- 57- 7P QIIY.81 2P
TiLE O Delete R RO [ Change ] Aviin
NAME NAME
SIREET ADDRESS SIREETADDRESS
CHY-.SI &P i GCITY-5%- 2P
TITLE D‘Deiefe_—- g - O Change O ,‘.,I.‘;}i_;-
NAME NAMF
STREET ADBRESS STREET ADDRESS
iy ST- 1P CITY-51- 2P
TWILE 0 Detete HiLE I Change [T Auidiiti
NaME NAME
STREET ADDRESS SIALET ADDRESS
CiiY-51-2IP CITy .S 7

12, | hereby certify that the infarmation supp!‘ieci with this fiing doss not qualify for the exemblfon ‘stated in Section 1 19.07{3¥), Florida Statutes. | further certify that the information
indicated on this repart 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 direcic
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or an an attach 1 with an addrass, with all other like gmpowered.
LA 505 ZIE 7

SIGNATURE: :
SIGNATURE AND TYPED Dl?'PB}ﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phoie #




