2005 FOR PROEIT CORPORATION
e ANNUAL REPORT FILED

"DOCUMENT # P01000011685

1. Enlity Nama
PACE BROTHERS STUCCO, INC.

Secretary of State

Principal Place of Business Mailing Address
3650 MIAME AVENUE 3650 MIAMI AVENUE
MELBOURNE, FL 32904 MELBOURNE, FL 32904

A0 G ED

01112005 No Chg-P CR2E034 (10/03)

Jan 21, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e AopTed For

59-3697653 Not Applicable
8. Certificate of Status Desired [ g;‘i lﬁf:;"mﬂ’

F 50 MAM| AVENUE DO NOT WRITE
MELBOURNE, FL 32904 IN THIS SPACE

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatune, fyped ar printed name of regisiored sgenl and title If spplicable (MOTE. Reglsterad Agent elgnak:na raquirad whon rairslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 3o
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added ta Fess
10. QFFICERS AND DIRECTCRS | o
TILE DPT
RAME PACE, DAVID
STRICT ADDRLSS | 3650 MIAMI AVENUE
oS-z | MELBOURNE, FL 32804 - 7 Lo 189302
e DS 01/24/05-80090-023 150, (0
NAMVE PACE, APRIL

STREET ADDRESS | 3650 MIAMI AVENUE
CITY-$T-2iP MELBOURNE, FI. 32004

TE
NAVE

gy DO NOT WRITE
o IN THIS SPACE

NWE
STREFT ADDRESS
CITY-§T-IIF

TITLE

NWME

STREET ADDRESS
CITY-81-2Ip
TImE

NWE

STREET ADDRESS
Ciry-sy- 1P

12. | hereby ceriify that the information slt_&;ﬁed with this filing does not qualily for the exemption stated in Section 119.07&3}0), Forida Statutes. | further cartify that e 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
of the corparation or the receiver or trustee ompawered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an a mpaqit with an adc':it tir all othegJike empowered.
SIGNATURE: e e — / / /m ‘7’/&’ 0857

b I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFTICER Off DIRECTOR 5of | Deyime Mhone 4




