FILED

: 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000015996 05-02-2005 90505 045 ***150.00
1. Entity Name
DSD STUCCO, INC.
Piingipal Place of Business Mailing Address o
460 BLUEFIELDS STREET SE 460 BLUEFIELDS STREET SE
PALM BAY, FL 32909 PALM BAY, FL 32509
T S I AT AR URLET
Sure, Ant #, alc Suile, Ap %, et 04252005  Chg-P CR2E034 (10/03)
1
Cily & Staie City & Staic 4. FEI Number Applied For
] 59-3697643 Net Applicable
ap Cauntry ap Couniry 5. Ceruficate of Status Desired ] gi‘gesqﬁféﬂma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Flame
WIGLEY, DONALD A
460 BLUEFIELDS STREET SE Street Address (P.0. Box Number is Not Acceptabld)
PALM BAY, FL 32909

City FL Zipy Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

L SEna e, et

prried of req

i agint ancs dth if aeg!

3 g s rpgosren whoen reinststing) DATE

4
FILE NOW!I! FETLS}...' 4 00 9. Electicn Campaig:;m Financing $5.00 May Be
¢ After May 1, 2005 F=. .5 3'5550_00 Trusl Fund Contributian. O Added to Fees
t 10. e ’,F?'ICEHS AMD DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS I 11
TILE DP O patate TILE [ Change [ Addilion
ranT WIGLEY, DONALD A HAMF
STREET 4B0RESS | 460 BLL' "FIELDS STREET SE STREET ADDRESS
LITY-S1- Z2iF PALM BAY, FL. 32909 GiTY-S1-2ip
RILL D 71 batete INLE [] Change [ _] &adition
HaktE WIGLEY, SYLVIA HAME
STRFET ANDARESS | 460 BLUEFIELD ST. SE STREFT ADDRESS
LY §T-2F PALM BAY, FL 32908 CiTY 57 aif
TTLE 1 Dalete THEE [ change [ Auditien
: HAME HAME
STHEET ADDAESS SIRFET ADDRESS
CITY -ST-ZiF ) CY-5T-2IF
TITLL T pelete TILE LI Changz [ Audilion
HAME HAME
SIREET ADGHESS SIRLET ADDRESS
CHY-S1-ZiP CITY-51-41
TILE I Delale TIMEF O Change [ Avdilion
i HAME
{ STREET ADDRESS
; (1 Detete fTLE O chage [ Addibion
: 17 HaMr
! STRLLT ADDRSS STREET ADDRESES
LY-ST-2F CRY . 8T-7

wiemption slated 1 Section VIG.OP(IN). Florida Stawsizs. | further cerify that ihe informsbion

sinnalise shall have the sames \egai effect as it made under gath; that | am an ofiicer or directar
isiee i powered 1o exe this reporl as reguired by Chapter 607, F\orlda Slatules: and hal my name appears in Block 10 or Blogk 114
charged. or or an aktechment with an address, with alt other i g L \

SIGNATURE: Fbt)na\d[/\).c\ \ch ‘f/lg/of IS/-22 2 (

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR {awe Dayirive Phighne #

12. | hereby cerify that the informaiinn s
indicated on s reporl or supsleme
of the corporation or the receiver or

Dd]lf‘(j with thig [ihing does noi qualily for the
SOTLIS rue « acourate and that m




