2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -Jan 22,2007 08:00 AN
DOCUMENT # P01000011685 Secretary of State

1. Entity Name
FACE BROTHERS STUCCO, INC.

Principal Fiace of Business . Mailing Address
3650 MIAMI AVENUE 3650 MIAME AVENUE
MELBOURNE, FL 32804 MELBOURNE, FL 32004

~————— |

01082007 No Chg-P CR2E034 {1105}

DO NOT WRITE IN THIS SPACE Py Foeare ]

59-3697653 Not Applicable
5. Ceficate of Status Desved [ $0+70 Additional

Fee Required

6. Name and Address of Current Registered Agent

0 MIAMI AVENUE DO NOT WRITE
MELBOURNE, FL 32004 _ o IN THIS SPACE

8. Tae above named entity stubmits this statement for the purpose of changing #s registered office or reglsiered agent, of both, in the State of Florida. | e familiar with, and accept
the chiigations of registerad agent,

SIGNATURE _ _ _ ~
Signatura, typed of primed name of regisared Bgent and Stie ¥ anpRcable {NOTE: Registered Agont signature retuired whes reinstaling) : to OATE
FILE NOWUI FEE IS $150.00 8. Ejection Campaign Financing $5.00 may8e
After May 1, 2007 Fes wl?l ho $550.00 Trizet Fund Cordribution. 0  sddedio Fees
140, QFFICERS AND DIRECTORS E S - - T =
e DPT -
RANE PACE, DAVID

STREET ADPRESS | 3650 MlAMI AVENUE
QIFY-ST-2P MELBOURNE, FL 32604

me DS o _ U0000aS3407s

oM PACE, APRIL 01722/ 0780057001 150,00
STREET ADURESS | 3650 MIAMI AVENUE

TSP | MELBOURNE, FL 32904

THE
NAME

e DO NOT WRITE

" "IN THIS SPACE

NANE
STREET ADGRESS
TPy -ST-Tp

THE

HAME

STREET ADDRESS
CiTY-51-29

e

NAME

SEREET ABDRESS
CITY-5T-37

2. } hereby certity that the infarmation suppled with his fing doss not qualify for the exemptions contained in Chapler 119, Finrda Statutes. 1 further certify that the information
indicated on ihfs report of supplemental repart s true ang accurale and fhat my signature shall have e same jogal effact as if made under oathy, that | am an officer of director
of the corpozation or the receiver or irustes empowersd to exetUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111

changed, orcnananaﬁnz with an addr ithnali other fke empowered.
SIGNATURE: CM% ‘ B&F‘“ ///549 7 37980 S
Bate

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daysme Plrae #

e e LT



