FILED

" 2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G55394 01-17-2006 90256 017 ***150.00

1. Enlity Namg

WILLS STUCCO, INC.

Principal Pace of Busingss Mailing Address

C/0 JOHN W. RODGERS /0 JOHN W. RODGERS

207BA APOPKA BLVD 20784 APOPKA BLVD

APOPKA, FL 32703 APOPKA, FL 32703

s S e R TR ERTRA YRR
Suile. Apt. #, BlC. Suile, Apl. # stc. 01092006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Number Applied For

59-2335790 Not Applicable
Zip Ceuntry 2ip Country 5. Cerlificais of Sialus Desired O Eeﬂe gfq;\i?:ginna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODGERS, JOHN W.
204 E COLONIAL DRIVE Straet Address (P.O. Box Number is Not Acceptable)

ORLANDO. FL 32801

City F L Zip Code

8. The above named entity submils this statemant for ithe purpase of changing its regislered oflica or registarad agent. or both, in the Slate of Florda. 1 am familiar with, and accept
Ihe obligations ol registered agent.

SIGNATURE
Spetue. ivbed or prnted rame of regrste:ed agen: and inle if acpbcable (NOTE Registered Agenl signature requiced when revsiaiing} DATE
FILE NOW!! FEE S $450.00 9. Election Campaign Finanging 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 petete HILE [ Change  [[] Addilion
MAME WILLS, PAUL R. HAME
STREET ADDRESS | 6200 GILLIAM ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-ST. 2P
TILE Dve [ Delete TITLE [] Change  [] Addition
NAME WILLS, RONALD G. NAME
STREET AGORESS | 6200 GILLIAM ROAD STREET ADDRESS
CIFv-51.21P QRLANDO, FL GIryY-§T-21p
TITLE ] [ Delete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CY-S1-2IP
ILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREES ADORESS
CITY-ST-2P Cliy-S1-2P
IBLE ] petele TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IF CITY-SF- 2P
I I paete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-St 7P CITY-ST. 2P

12. I hereby certily that the information supplied with this filing does not qualify lor the exemplions contained in Chapler 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior

of the carporation or the re or lrustea empowered 1o execute this report as required by Chapter 807, Flerida Statutes: and thal my name appears in 8lock 10 or Block 1 if
changed. or on an a|ta1 an address, with all otherlike empowered.
SIGNATURE: T2 1R Wills %"W“ % M
SIGMATURE ANDPIYPED OR PRINTED NAME OF SlGN\NG OFFICER OR DIREGCTOR MMale Dayirmg Frone 4




