FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P89000083476 B 04-25-2005 90313 042 ***150.00

1. Entity Name

JM PLASTERING CONTRACTOR, INC.

Principal Place of Business Malling Address
1759 5TH STREET 5900 S TAMIAMI TRAIL
SARASOTA, FL 34236 SUITE | . 5004 4 009

SARASOTA, FL 34211

s L

. 0. ox ]934
Suite, Apt. #, etc, Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AR ASe i 65-0950371 : Not Applicable
Zip Country Zip /Country N ) $8.75 Additional
3 4 }7 (a 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

T T e s em. - - - — —riEen-m =~ U Namo-g— -, - —= B SO S ST WO
TRACY, CATHERINE L Chather Ve LTI Zacy
5900 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable) /
SUITEI

SARASOTA, FL 34231 055 /1 st bt AIVA

N SAR fArsn it FL | %25 =/

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

the obligations of registered agent. .
s v AR Tngioa |5 05

SIGNATURE &
Signehwe, lyped or prinied name ol registered agent anc! fie if appkcale. {NOTE: Réiijlﬂ(ed Agent signature required when reinstating) DATE
]
FILE NOWIIl' FEE IS $150.00 - — - | -9-Election Campaign Financing - $5.00 MayBe |--- - e s .
After May 1, 2005 Foo will be $550.00 | *Trust Fund Contribution. - - 0O  Addedto Fees ' -
10. - T o T " QOFFICERS AND DIRECTCRS  © - - 1. B ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me DP O pelete TMLE [ Change [ Adition
NAME JOHNSON, MARVIN E NAME
STREETADDRESS | 1759 5TH STREET STREET ADDRESS
cmy-Sst-zp SARASOTA, FL 34236 CiTY-S1-2IP
TE DVST 1 Detete TmE [DChange [ Addition
NAME MAYES, SHEILA C HAME
STREETADDRESS | 1759 5TH STREET STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34236 CImy-$7-21F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
| _STREEFADDRESS|omemme -~ . . o e el . —[] -STREET ADDRESS _|.~ et e . — - L
CITy-ST-2P CITY-$T- 2
ME O pelete e I Change (O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CRY-§1- 217
TITLE O pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O Delete THILE ] O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST- 218 Cify-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}. Florida Statutes. | further cgrtify that the infermation
indicated on this report ar supplemenial report is true and accurate and thagmy signature shall have the same legal effect as if made under oath; thayd am an officeror director
of the corporation or the receiver or tyssteg empowegd to execute thy t as required by Chapter 607, Florida Statutes; and that my name app i i
changed, or on an attachment wii i

all other like erfpfiegeq.
SIGNATURE: _="_ /I/M%é’ z/ 7

SIONATURE AN O NAME OF &G’&m Gﬁﬂczzu DIRECTOR Date




