2008 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR) FILED ﬂ

DOCUMENT # J33870 Feb 21, 2008 08:00 A
1. Entily Name S
ecretary of State .

B & F STUCCOQ, INC,
Principal Place of Business Maiiing Address
8280 E. SILVER OAKS TRL % MICHAEL FEESER
INVERNESS FL 32650-1932 9280 E SILVER CAKS TRL
2. Principal Place of Business - No P.C. Box # 3. Mailing Addresz

Suite, Apt. 4, elc, Suite. Ap1 #, sic. 15t MODRE CR2E034 (10/07)

" Cuty & State City & Staie 4, FEI Number Applied For
59-2733983 Not Apglicable
Zin Couniry Zp Cauntry 5. Cenfficate of Status Desired O $8‘75 A_ddational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEEgIEEAF}SMFI%m%EELR OAKS TRAIL Street Address {P.O. Box Number is Not Acceptable)
INVERNESS FL 34450

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Saanature, lepoad of priaed nan'g ol rep 12000 agectard B e Larplcacie (NGTE Ragisterad AZurl 8in. Lu’n requiras wivhl ropsating) i DATE

-FILE: NOWII1 FEE: 151$150,00
-After May. 1, 2008 Fes Wil Be-5550.00 B
Make Check Payabie to Flor!da Departmenl cf State

- 9. Election Campaign Financng — $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

10. OFFICERS AND DIHFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ Deete e 3 change ] Addition
NAME FEESER, MICHAEL HAME :
STREET ARDRESS | 9640 E. SILVER OAKS TR STREFT ADDAESS Ul“][lﬂi][lEi'-qjl“" I
Gm-5i2_|INVERNESS FL o-51-2¢ 117756/ 0R-ANN4E-AR0 150,00

TITLE D [J Deigte TIRE [ change [ Addition
NAME BURLEW, ROBERT W. JR SIAKE

STREFT ADDEESS | PO, BOX 630 ’ STREFT ADDRESS

CIFY-5T- 219 HERNANDO FL CITY-§1-2IP

ITLE ) Dalele TILL [ Charge [ Adldibon
HAME HARE -
STREET ADDRESS STREET ADDRESS

oImy-51-28 . CITY-5T- 2P

ML [ peere TIFLE . [ Charge (] Additian
HAME® NAML

SIREET ADDRLES ) STRELT ADDRESS

GINt-ST-2P CY-5T-2IP

TTE [ Detste L [ Change [ Additian
HAME NAME

STREET ADDRESS STHEET ADDRESS

QIY-ST-2P CITY-51-2P

TTLE O Deatete TMLE Ochange  J Addition
NAME HEHE

STREET AGDRESS STAEET ADDRESS

CiTY-S1-2P CITY-§T- 27

12. | hereby certily that the infermation suppled with this filing does not quality for the examolions contained in Secuon 119, Flerida Statutes | further certify thal e information
indicated on this report ar supplemental report is true and acgurale ana that my signature shall bave the samg iegal eftect as if made under path; that | am an ofheer or director
of the corparation or the receiver or trustee 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 wih an a all olher likg empowered. (4—362-)

SIGNATURE: cede Mcllqe/[ Fee.Ser 92/1‘?/(9’5 302-0¥4S

SIGNATURE AND TYPE ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Do Daytmis Fhonn 4




