2007 FOR PROFIT CORPORATION FILED

4 .ANNUAL REPORT — Jan 22,2007 08:00 AM|

DOCUMENT # P00000032498

1. Entity Name
AZTECH STUCCOING INC.

Secretary of State

Principal Place of Business Mailing Adcrass
1244 CIMARRON CIRCLE NE 1244 CIMARRON CIRCLE NE
PALM BAY, FL 32905 PALM BAY, FL. 32905

O G R

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

59-3635752 Not Appiicable
5. Centificate of Status Desired O gg'zesqmmm'

8. Name and Address of Current Reglstarad Agent

1244 GMARRON GROLE NE DO NOT WRITE
PALM BAY, FL 32905 | IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office cor registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
< ra, of printad name of r " L 3 : U i * ny e
Signature, fyped of printad of regizistad ageni and ke it applicable. (NOTE: Rogistored Agent signature racuined whaen reinstating) !_lﬂl:l?:l?:‘ \j'« ':foir'iAﬁ
: : - 11/22,/07-20059-015 1501, 00
FILE NOWIIl_FEE IS $150.00 8. Election Campaign Financing $5.00 vaygo | D1/22/0T-EOMGE-0LS 15110
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE DPS
NAME BURDETTE, GREGORY A

STREET ADBRESS | 1244 CIMARRON CIRCLE NE
CITY-S1-2P PALM BAY, FL. 32905

TILE

NAME

STREET ADDRESS
cimy-s1-2IP

TITLE
NAME

e DO NOT WRITE

__ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

IMLE

NAME

STREET ADDRESS
CITY-§7-2IP

TRLE
NAME

STREET ADDRESS \\

CITY-ST-71P

h this filing does nat qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
true and accurate and thal my signature shall have the same lega) effact as if made under oath; that | am an officer or direclor
ered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

ith all other like empowered.
il
" Joae T 4

12. | hereby certify that the informatiorsu
indicated on this report or supplempnte) repq
of the corporation or the receiver of frustee
changed, or on an attachment withjan addr

SIGNATURE:

it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




