2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N " "~ FILED

DOCUMENT # 33870 Jan 31,2007 08:00 AM\
1. Enity Namo Secretary of State
B & F STUCCO, INC.
Principal Place of Busirjess Mailing Addross
9280 E. SILVER QAKS TRL % MICHAEL FEESER .
INVERNESS FL 32650-1932 9280 E SILVER QAKS TRL
2. Principal Ptace of Business - No PO Box # 3. Mailing Addrass
Suite, Apl. #, ofc, Suite, Apt. #, elc 15t MOORE CR2E034 (10/06)
- ind F
Cily & Siate City & Stale 4. FE) Number 59-2733983 Appliod -OT
Not Applicabic
Zip Country Zip Country 5. Corliicate of Status Dosired O ?ga ggql»:\l:l;ghonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
FEESER, MICHAEL :
9640 EAST S"_VER OAKS TRAIL Streel Address (P.C Box Number is Not Acceptablo)
INVERNESS FL 34450
City FL ' Zip Code

8. The above named enuty submits this stalomont for tho purpese of changing its registered office or regislered agenl, or both, in the Slate of Florida. | am familiar with, and accent
iho obligations of registered agent.

SIGNATURE

Signatura. iyped o prnfed nama of registered ageni and tile -~ applaable. (NOTE: Regisiered Agant signalure required wnah ranstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eection Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State- Trust Fund Contributon. - L] Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 'N 11
e PD O Delele 7L [ Change [ Addilion
NAME FEESER, MICHAEL N WOOON0G 1 2343
STET aDDArss | 9640 E. SILVER OAKS TR SIREE] ADDRESS 02 ,a|j SOT-B0102-023 150,00
onv-si-zp | INVERNESS FL Y-S 2 o o Sen Lol L
it D 2 Delele THLE 3 Change  [] Additon
NAME BURLEW, ROBERT W. JR B NAME
sIreET aopress | P.O. BOX 630 STREET ADDHF S5
CITY-SI-7IP HERNANDO FL CITY-SI-2IP
TInE O orivte s [ change [ Addition
NAME . HAME, . X - ..
SIRLET ADDRESS SIREET ADDRLSS
CITY-ST-2P CIIY-51-7P
TE ] Delete TINE [ change ] Addinon
NAME NAME
STRIT T ADDRESS STREEI ADDRESS
CITY-5T-21P CIIY-SL-ZP
e O Deleie i ’ D) chenge [ &ddilion
NAME NAME
STRFLT ADIFESS STREE] ADDRESS
CITY-S1-71P CITY-ST- 2P
NTLE 1 pelete TIE [ change [ Adailion
HAME NAME
STREET ADDRE 55 STRIE] ADDRESS
CITY-S1- 78 CIY-ST-21P

12. | hereby certly that the information supplied with this filing does not qualify for tho exemptions conlained in Seclion 119, Florida Statules. | further certify that tho information
indicalad on this reporl or supplemental report is true and accurata and that my signature shall have the same legal offecl as if made under oath; that | am an officer or dirocior
of the corporalion or the racaiver or tru empowcred to exacule this report as required by Chaptor 807, Fiorida Statulos; and that my name appoars in Block 10 or Block 14
if changed, or on an attachmeny with ajft dddrasg, with all other like empowered

SIGNATURE: 7’7 zesn //.;29/07 [ 352) 344 (748

SIGNATURE AND TYPED OR PRINTEL NAME OF EIGNING OFFICER @R DIRECTOR Daylme Phona #




