FILED

| Apr 12,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

04-12-2004 90235 030 ***150.00
DOCUMENT # P02000033388
1. Entity Narne
STAR D STUCCO, INC.
Principal Place of Business Mailing Address <
16425 WEST HWY. 100 16425 WEST HWY. 100
BUNNELL, FL 32110 BUNNELL, FL 32110 5 4 0 2 93 7 1
e S JAEH PN A RO
© Suite, Apl. #, etc. \ Suite, Apt. #, efg. 03312004 Chg-P CR2EG34 (10/03)
City & Stale Cily & State 4. FEl Number Applied For
e e 04-3629116 Mot Applicable
Zip Couniry Zip Country 5. Cortificas of Status Desired — 'u‘“‘gg:;resq:?sgxiﬁar 3.
6. Name and Address of Current Registesed Agent 7. Name and Address of New Registerad Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.O. Box Numbar is Not Acceptable)
4TH FLOOR
MLIAMI, FL 33145 )
City FL I Zigs Code

8. Tha above namad entity submits this stalement for the purpose of changing its registerad office or registzred agent, or both, in the Stata of Florida.  am famitiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, fyped ur print=d name ul registared agent and tie if copiicable. {(MOTE: Registersd Agert sigratura renuired when reindlating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. 0 Addedto Fees
10. CFFCERS AND DIRECTORS 11, ADDITIONS {CHAMGES TO CFFICERS ANG CIRECTORS iN 13
HLE PSTD £ Delete TILE [ Ghange £ Addition
fANE DENNIS, BRETTC HAME
STREEY ADDRESS | 16425 WEST HWY. 100 STREET ADDRESS
CiTY -ST-ZP BUNNELL, FL 32110 CAY-57-2I8
THLE sT (7] Deiste T I change T Addition
NaME DENNIS, LANECCEA RaME
SHHEET ADERESS | 16425 WEST HWY. 100 STREET ADLRESS
oiry-ST-2P -+ | BUNNELL, FL 32110 Gity-ST-2IP )
LE O padate TME OO change £ Addltion
WAV NAME ’
STRLET ADDRESS SIRLET ADERESS
CiTY-SI-21P _ GiTY-8T- 2P
LE ] Deleta TILE [l charge {7 Addition
NAME RAME
STREET ADCRESS STREET ADCRESS
CiTy-£7-21P CITY-ST-2P
TMLE [ Detete THLE [ change [ Addition
HANE AN
STREET ADDRESS STREET ADERCES
Gy -Sr-11P GiTY-&T-2IP
e T belete TLE - O trange [ Avdition
NAME HAME :
STREET ADDAZSS STREET ADCRESS
CiTy-8T-2P GHY-ST-2P

12. | hersby cerlify thet tha information suppiiad with tnis filling doss not quality for the exempfion stated in Ssction 118.07(3)(3), Florida Stzlutes. | further certify that tha information
indicated on this raport or supplemenial report is true and accurale and ihal my signature shall have the same legal effect ag if made under oath; that § amn an effcer or director
of the corporation ur the receiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 o Block 11if

chanrged, or on an attachment with an address, with all other like empowered.
v
7T 0¥
4 4 !

v,
SIGNATURE: jM o

GMATURE AND TYPED OR PRINTED NAME DO BGNING OFFICER OR DHRECTOR

Ditima Prione ¢




