2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2006 8:00 am

DOCUMENT # J56058

1. Entity Name

R & R STUCCO & PLASTERING, INC.

Secretary of State

07-10-2006 90030 021 ***550.00

Principal Place of Business

471 CLEARY RD

Mailing Address
471 CLEARY RD

ELBLONK, IRA H.
1030 LAKE AVENUE, STE C
LAKE WORTH, FL 33460

WEST PALM BEACH, FL 33413 US WEST PALM BEACH, FL 33413 US
Suite, Apl. #, elc. Suite, Apt. #. etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2751035 Not Applicable
Zi f .
® Gountry Zip Country 5. Certificate of Status Desired [J $8.75 Additional
Fea Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

7 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

SIGNATURE

Signature. typea of prinied name of registered agent and tite it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

4

9. Election Campaign Financing

.- FILE NOW!!! FEE IS $150.00
- After May 1, 2006 Fee will be $550.00

Trust Fund Contribution,

$500 May Be
Added to Fees

10. . DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST 1 Delete TITLE [ Change [ Addition
NAME HAGENMILLER, RON NAME

STREET ADDRESS | 471 CLEARY RD STREET ADDRESS

LTy -ST-2P WEST PALM BEACH, FL 33413 _ CITY-§7-2IP

TITLE T M Delete TITLE [ Change [ Addition
NAME BELCOURT, MARK RAME

STREET AODRESS | 5451 ROYAL PALM BLVD. STRFET ADDRESS

CITy-ST-2IP ROYAL PALM BCH, FL 33411 CITY-ST-2IP

TILE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTy-ST-2IP

TmE 3 etete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7IP CiTy-ST-2IP

TITLE [ peiete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-57-21P

of the corporation or the receiver or trustee empowered (0 e
changed, or on an attagfifjent with an addreps, with all oth

12. | hereby certity that the information suppfied with this filing does not qualify for the exermnptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11 if
mpoweared.

Fongd HRbctvonit 8. bJo -t

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

4 SG/ 2554295




