= 2005°'FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan.29, 2005 08:00 AM

DOCUMENT # P01000089304

1. Entity Name — -
A & T EURQ STUCCO, INC.

Secretary of State

Principal Place of Business . | "Mailing Address

253 BENT ARROW 4166 BUFORD WAY
DESTIN, FL 32541 ~ 1118-H16
ATLANTA, GA 30345
e[
01042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI prr
59-3745867 Nat Applicable
8, Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

TICARAT, ADRIAN
253 BENT ARROW
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for he purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the gbligations of registered agent,

SIGNATURE

Signalur, typed or prntad ngme of registerdgd agert a?lp‘WeTf agplicabl

" TNOTE; Registered Agent STinatue requited whan reinateting}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

T

ORGSR

$5.00 MayBo |1y 98 SRC BBTRo01S 150, 1

Added 16 Fees

OFFICERS AND DIRECTCRS )

10.

TiTtE P

NAME TICARAT, ADRIAN
STAEET ADDRESS | 253 BENT ARROW
CITY-ST- 2P DESTIN, FL. 32541

TME

MAME

STREET ADDRESS
CITY-ST- 2

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-87-2iP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
CITY-§7-21

12. | hereby certify that the Information supplied with this ﬁﬁng doas not qﬁa_ﬁfy Yor the exemption stated in Section 119.07?)0), Florida Statutes. 1 further certify that the information
Y accurate and that my signature shall have the sama legal effect as if made under oath; that | ar an officer or directer
of the corporation or_the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Bleck 10 or Block 11f

indicated on this report or supplemental report is true an

changed, ar an an aftachment with an address, with ail other like empowered.

SIGNATURE: Sl bt oer T ezmned”

Jl-04-05

SIGRNATURE AND TYPED OR PRINTERD NAME OF StGNING QFFICER OR DIRECTOR

Dayime Phong #




