' FILED

- May 01, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

05-01-2008 90232 025 ***150.00
DOCUMENT # P99000083476
1. Entity Name
JM PLASTERING CONTRACTOR, INC.
qUUIVoJ&
Principal Place of Business Mailing Address .
1759 5TH STREET P 0 BOX 19319
SARASOTA, FL 34236 SARASCTA, FL 34276 ‘
R ¥ OO0 O O OTARY
Suite, Apt. #, etc. Suite, Apl. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0950371 Mot Applicable
Z'p_ e & Country e Country _. &. Certificate of Stgtus Casied [ f:;gq lﬁf:;“‘m‘—-
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, MARVIN E |
1759 5TH STREET Street Address {P.O. Box Number is Not Acceptable)
SARASOTA; FL 34236
City FL I Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE .-
T 'Signatura, typed of printed name of reglstered agent and tite ! applicable. (NOTE: Registarad Agent signatura require< when reinstating)y DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE DP [ petete TILE : (I Change [ Addition
KAME JOHNSON, MARVIN E MAME
STREET ADDRESS | 1759 5TH STREET STREET ADDRESS
CiTy-§T-2IP SARASOTA, FL 34236 GiTY-57-21P
TIME DvP O Delete Tme O Cange O Aadition
NAME MAYES, SHEILA C NAME
STREET ADDRESS | 1759 5TH STREET STREET ADDRESS
GITY-ST-2P SARASOTA, FL 34236 CITY-5T-2P
TILE I = 7 [Dopese T mLET . - e ~*[0 change ™ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 cy-§1-21P
TMLE [ Delete TINE O cChange [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-S3-2IP CITY-ST-2IP
TINLE O Delete TILE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIIv-ST-2P
TILE O Delere TIMLE O changs [T Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITy-§T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdress, with all r like empowered,
SIGNATURE: 72808
ORPRINTED NANE OF OFFICER OR D Date Daylime Phone #

SIGNATURE AND




