2006 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P00000097181

1. Entity Name
J & K STUCCO MASTER INC.

FILED

Sgp 14, 2006 8:00 am
e

cretary of State

09-14-2006 90001 027 ***150.00

Principal Place of Business Malling Address
7226 W. COLONIAL DR. 1801 E COLONIAL DR
ORLANDQ, FL 32818 #107
ORLANDO, FL 32803 600389
s e v O OAE AT R
1226 W, Colonial D,
Sute, Apt. 4. etc. ;“7"94 Apt. #. stc. 09112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Orlando, F1 32818 59-3675479 Not Applicable
Zip Couniry Zip Country 5. Cenficate of Status Desied [ gg-;fq Additions!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GUSTAVE, TERANCE
1801 E COLONIAL DR #107

Street Address (P,B. Box Number is Not Accepiable)

ORLANDOQ, FL 32803 ’ 7226 W. Caolonial Dr
' 1
a ‘l 0?4
City Zip Code
Orlando FL 32818

8. The above ramed enmy submits this statement for the purpose of changing its registered office or reglslered agent, or bath, in the State of Florida. | am familiar with, and ¢ accept

a of registored agent ana titla «f applicable.

the obhga%
SIGNATURE — y .

{NOTE: Registared Agent signature required whan reinstating}

DATE

7

FILE NAWII FEE IS $150.00
Due by September 15, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TTLE P O Chaage [ Addition
NAME USTAVE, TERAN: NAMI
G CE ¢ Gustave, Terance

STREET ADDRESS | 1801 E COLONIAL DR #107 STREET ADDRESS 7226 W. Colonial Dr 4274

e e . .y
CITY-ST-2IP ORLANDO, FL 32803 ciry-st-zIP Crlande—Fl 32818
TITLE 1 palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADJIRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Grange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CHTY-8T-2P
TNLE O pelete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE 1 betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T- 2P CITY-ST-ZIP
TLE 1 Delete TILE 1 Change [ Aodition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITy-§7-2P

12. t heredby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 sffect as if made under oath, that | am an officer or director
of the corporation 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 Biock 11 if

i

changed. or on an attachment wit ddr

SIGNATURE:

her like empowered.

‘-ﬂ?ﬁa D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




