2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000097181
1. Entity Name F‘
J 8 K STUCCO MASTER INC. ILED
08SEP 26 [110: g
Principal Place of Busingss Mailing Address m ‘J“ ' s e TR
7226 W. COLONIAL DR. 7226 WEST COLONIAL DR i | A ‘3‘5‘ ‘_" J Falt
ORLANDO, FL 32818 SUITE 274 - sk, FLORIDA
ORLANDO, FL 32818
SR T A \IIII\IIHHIIWIIH\IIIHII(HIIH\IIHHIIIHIIIHlIIIII
6’2 ConA Dt ?{8 w. CoLopiA Dz
Sﬁ Azz#gc, S”'“’ _FE“ S“"’s ' 09232008  Chg-P CR2E034 (12/06)
City & State Cit State 4, FEi Number Applied For
O COEE F_ - Cott F L 59-3675479 Not Applicable
Zip3l_{ 76 { Country Zie 347 b ' Couniry 5. Certificate of Status Desired O gg'gesqa‘::;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
GUSTAVE, TERANCE Guscave TR Efl Ce
7226 WEST COLONIAL DR Str P.C, Box Nu is Not Accepta
SUITE 274 PR oG AL SRR N,
ORLANDO, FL 32818 ;ﬂ; ;2 [
Ci Zi
" OCot FL [ %%/ 76,

8, Tha above named entity sub
the obligations of registe:

its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0912+ d

SIGNATURE
Signajues, typad or pr name of registerec agent and litis if applicable. (NOTE: Aegistered Agent signatura required when reinststing)
T

FILEN 1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 oelete e GUITAVE, TELENCE JHewenge O Aggiton
HAME GUSTAVE, TERANCE NAME J
stgeT sonRess | 7226 WEST COLONIAL DR SUITE 274 sweeroesss | |UY 3§ T Rivge T
CITy<81-2%° ORLANDO, FL 32818 CITy-ST-21 C I/FJZ Mo/l ' ‘, L{ 7 “
TMe [J Defete TITLE [ Change [ Addition
NAME NAME G151 25 Pt =t N Pl
STREET ADDRESS STREET ADDRESS 0592k -"UH——D jH I4-§--i}l i -ﬁ:ﬁﬂl}_ o0
CITY-5T-2IP CITY-ST-21P
1113 1 Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDAESS q / STREET ADDRESS
CITY-S7-2IP 7’ 4 CITY-ST-21P
me i 01 pelete TmE Ol Change [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21 CITY-5T-2IP
Tme O Detete TITLE O Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-§1-2IP CITY-ST-2IP
TITLE [ Defete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this hlmé; does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that L am an officer or director
of the corporation or the receiver or t e empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an ai with all other like empowered.

09-¢7-0 %

SIGNATUREE
ASIGNATURE AW OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona &

-



