. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000067770 Apr 13, 2007 08:00 A
1. Enlily Name S
ecretary of State

PRIME STUCCO, INC. - y
Principal Place of Business Mailing Addross
PO BOX 5222 PQ BOX 5222
o T H“H"H“"‘M'H ||m ||m ||m ||u| I“H m‘“ll” ‘"H ||H||”| III‘
2. Principal Placo ol Busingss - No P.O. Box # 3, Mailing Addross

Suile, Apt #. olc Suile, Apl. #. elc. 15t MOORE CR2E034 (10/08)

City & Staic City & Stalo 4. FEI Number _ prpIicd For

. 59-3274336 [Not Applicablo
Zip . Couniry Zip Counlry 5. Certilicate of Slalus Desired d ?g'gesqlﬁ:’;;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PLEAT, DAVID B

4477 DR, STE 202 Sireel Address (P.Q. Box Number is Not Accoptabla)

DESTIN FL 32541

City FL Zip Codo

8. Tho above named enlity submils lhis slaloment for the purpose of changing its regislered oflice or registered ageny, or both, in the Siale of Florida, | am famiiar with, and accepl
the obligations of registored agent,

SIGNATURE

Synalure, tyzed or pintec nama of regislerad agenl and lida ¢ appheable (NOTE: Regislarad Agenl signalure reaured when ranstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5,00 May Be
Trust Fund Conliibutlion,. [J  Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1120 4,

une P ny - - Change Addelion
O oot UnnopoToages D ee O

NAML JERNIGAN, MITCHELL D N 4/ 9R T~ HERR s 1 0

SIRET AR ss | PO BOX 5222 SIRELI ADDIY $5 i HL LT -

Ty - S[- 2P DESTIN FL 32540 CIy-S1-2IP

It VPS [ Dedele e [ change [ Addition

NAME JERNIGAN, TASHIA NAME

sirrapparss | PO BOX 6222 SIRILT ADDRISS

CITY-$1-210 DESTIN FL 32540 CIY-S1-201

FITLF [ Deleta TN O change [ Additon

NAME NAME

ST ADDRESS SIRELT ADDA 55

CIY-SI- 2P Y- ST-2IP

T 1 Delote e Ochange 3 Addition

NAME NAML

STRFLY ADDRLSS STRLLT ADDRE 58

CITY-51.71P Iy -SH-2IP

T O peleta i [ cChange  [C] Addition

NAME NAME

SINLT ADDRESS SI L] ABDI 58

GITY- ST-2 CIY-S1-A1P

TITLE . O pelele 1ne [Jchange ] Addinen

NAME, . NAMI

STRELT ADDAESS STHIFT DD 55

CITY-$1-21P Y- ST-2IP

12. | heroby cortily thal Lho information supplied with this fiing dees not quaiily for tho oxemptions conlained in Seclion 119, Flerida Statules. | furlher cerlily (hal Lhe information
indicaied on this re plemental report is rue and accuraie and that my signature shall have the same logal effect as if made under oath; that | am an officer or direclor
af the corporalig or truslee empowgrad to oxocula this reporl as required by Chapler 607, Florida Slalutes; and thal my namo appcears in Block 10 or Block 11

Lahait |

' il changed. or gn an altachmont Wi(h an address olhor ke empwerad
SIGNATURE: CJ A, ) At




