FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # V04800 05-02-2007 90091 046 ***150.00
1. Entity Name
JAMES NEIFORD PLASTERING & DRYWALL, INC.
Principal Place of Business Mailing Address ¢ " 40 1 “ u { J4
26820 BLOOMFIELD AVE 26820 BLOOMFIELD AVE o R
YALAHA, FL 34797 IS YALAHA, FL 34797 US L
PSR T rSRESeS 1A O A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 {12/06)
City & State City & Stata 4. FEI Number Applied For
59-3108578 Not Applicable
ap Couniry ap Couniry 5. Certdicate of Status Desired (] gz.;ng::::ionm
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
NEIFORD, JAMES M
26820 BLOOMFIELD AVE Street Address (P.Q. Box Number is Not Acceptable)
YALAHA, FL 34797
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or pnnted nama of 1egisterad agent and titfe it appicable. (NOTE: Regisierea Agen! signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8- Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete THLE O change [ Additicn
NAME NEIFORD, JAMES M NAME
STREET ADDRESS | 26820 BLOOMFIELD AVE STREET ADDRESS
CITY-ST- ZIP YALAHA, FL. 34797 CITY-ST- 7P
TILE VP %Mete ILE [ Change  £7] Additicn
NAME NEIFQORD, JAMES M JR NAME
STREET ADDRESS | 26820 BLOOMFIELD AVE STREET ADDRESS
CITY-ST-2IP YALAHA, FL 34797 CITY-8T-21p
TILE O belete TILE [J Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§7-1IP CAY-ST-2P
TITLE O Delete TILE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 218
TITLE J belele TIME [CJchange [ Addition
NAME NAME
STACET ADORESS STREET ADDRESS
CHY-5T-2IP Iy -51-2P
Tme O petete TINE O cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CiTY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this repert or supplermental report is true and accurate and thal my signature sha!l have the same legal eflect as if made under oath: that | am an officer or director
ol the corparation or lhe'jecaiver or lrustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachynent with an address, with all othgfflike pmpowered.
f Y 351 324 290
i " ode

SIGNATURE: _/ y
/ lﬁNATUkE AND TYPED OR FRINTED N# os\?nmq QFFICER OR DIRECTOR Daytima Phang §

L



