2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # P01000067770 < 2 Secre,tary of State

1. Entity Name
PRIME STUCCO, INC. 02-23-2005 90073 008 ***150.00

Principal Place of Business Mailing Address
26 TRIGGERFISH STREET PO BOX 5222
DESTIN FL 32540 JUU101JJ

#9
SANTA ROSA BEACH FL 32459

i

|

I

Boesos. |

2. Principal Place of Business 3, Maiéigg Address
PO . Gew Sawd~ P.C
Suite, APL# O Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
ity & State__ -y ] City & Statg - s 4. FEI Number Applied For
Q% OGN~ FL AN 04 D e S X AT DNUSY 59-3274336 Not Applicabie
Zip . Country 2 Zip -~ Country N . o “$8.75 additional
‘\3 '\L‘ g Cr'\ (j\ ‘ S r ,))A \‘ S’C‘/\ U , S 5. Certificate of Status.Dasired | P Heq:;redm
6. Name and Addrass of Current Registeréd Agent 7. Name and Address of New Registered Agent
e Name . B N .
5%$7ABRD§¥E2BOZ Street Address.(P.O. Box Number is Not Acceptable)
DESTIN FL 32541
B [, - - —_ - N C-‘W_Jf e - FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. + am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signeture, typad o printad name of registered ageni and litle il appiicable. {NOTE" Ragisiared Agant signature required when ainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, = OFFICERS AND DIRECTORS Ty ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 1 oelete IMLE [ Ghange [ Addition

NAME JERNIGAN, MITCHELL D~ __ RAME

SIREET ADDRESS | PO BOX 5222 T STREET ADDRESS

CITY-S1-2IP DESTIN FL 32540 ) CITY-S1-2IP

TITLE VPS T Delete TILE [Jchange [ Addilion

NAME JERNIGAN, TASHIA MAME

STREET ADDRESS | PO BOX 5222 STREET ADDRESS

CITY-S1-2P DESTIN FL 32540 I CITY-S1-2P

TILE [ Detets TITLE [Ichange [ Addition
UNAME . o B _ _NamE ) B

STREET ADDIRESS - SREETADDRESS | - T = -

CITY-§T-7IP CITY-ST-2P

TITLE (3 Dalete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2i9 CITY-ST-2IP

THLE [ oelete THILE [JcChange  [J Addition

NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-SI-2IP CITY-S1-27IP

TITLE : 3 Deteta TILE ‘ [ change  [J Addition

NAME ' NAME

STREET ADORESS i STREET ADDRESS

CITY- ST-2IP CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an address, with all other like empowerad
s,

SIGNATURE: @@v»m Vash' w S e’ efan VPS £orua4i 52005

ATURE AND TYPED ORERINFED NAME OF RIGHING OFFICER OR DIRECTOR Date Caflne Phona #




