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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K29600

1. Eniity Name

STEPHENS STUCCO, INC,

Pringipal Place of Business

2721 N.W. 2ND STREET
POMPANO BEACH, FL 33069

Mailing Address

2721 NW. 2ND STREET
FOMPANO BEACH, FL 33069

2. Principal Place of Business

3. Mailing Acddress

Suite. Apt. #, etc.

Suite, Apt. #, etc.
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City & Stats Cily 8 State 4, FEI Number [Appliad For
65-0081346 ot Applicable
Zij Counlr Zi Countr: i
P ¥ v ¥ 5. Cerificalo of Siaws Desiad ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

STEPHENS, RICHARD JR.
2721 N\W. 2ND STREET
POMPANQ BEACH, FL 33069

/

Street Address {P.Q. Box Number is Nat Acceptable)

City

Zip Code

FL

B. Tha above namad entity submits Ihjs fialemeni for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am lamiliar with, and accep!

the obligations of regis, en)|

SlGNATUR/ ‘

Siunzur'e, mfea o mnte“tf: ol (psidyed agent and uiie if applicable

[NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

HILE PD [ pelete TITLE [T Change [ Addilian
NAME | STEPHENS, RICHARD HAME

SIREET ADDRESS | 2721 N.W. 2ND STREET STREET ADDRESS

ciny-51-21F POMPANO BEACH, FL 33069 CHY-ST-2IP

INLE 7 Delete TiLE [ Change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITy-$T-2P QY -§T- 217

fiiLe 1 pelete TiTLE [ Change [ Addivien
NAME NAME

STREET ADDRESS SIRES | ADDESS

CHY-§1-4P CilY-ST-21P

IILE [J Delete MLE O change ] Acdition
NAME MAME OO0 T 2999925

STREET ADDRESS STREET ADPRESS N5/04/05--01024——003  +2300.00

Iy -81-2IP CTY-5T-2P

Nite O pelele Nite [ Change (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-si-zip CITY-ST-2IP

TiE ] Delete TITLE [ Change [ Adaition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIny-Si-21p CITY-SI-21

12, ! hereby certify that the information supplied wilh this filin

of tha corporation or the receivar or lrusige empowered
changed, or on an attachment with an address. wit

SIGNATUREY /5 .

oes nat qualily tor the exemptions contained in Chapler 119, Florida Statules. | furthar certily that the informalicn

indicated on this report ¢r supplemental report is true and/accurate and (hat my signature shalt hava the same lagal effect as il made under oath; thal ) am an officer or direciof
executa this raport as required by Chapter 607, Florida Siaiutes; and that my name appears in Black 10 or Block 11 if
ither like empowared,

QD5 - SR —IFEP

SIGHATURE ANDITYPED OR PRINTED NRMEAF SIGNING OFFICER OR DIRECTOR

A ads

Date [3avtroe: FRang #

B Michell APR 2 6 2006



