| FILED
2007 FOR PROFIT CORPORATION - Apr 16,2007 8:00 am

DOCUMENT # P02000061441 ecretary of State
1. Entity Neme Ry ook s
JAGUAR STUCCO, INC. 04-16-2007 90064 034 150.00
Principal Place of Business Mailing Address
2545 DOBBS RD # 2 2739 ELSIE ROAD
SAINT AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
| A0 0T 5 R R
2. Principal Place of Busi : No P.O. Box # 8. _Maili Addrasf “ ! J‘
390 Uis ?:J;L Dr. =257 Whisper Budge Dr
ita, Apt. 4, ofc, . Syite, Apt. #,etc.” P CROED34 (12/06
51?1 Gustrne SFE. fraustine 4122007 Cha (12/06)
City & Statg City & State 4. FEI Number Applied For
F L. 1 . il o a 47-0869684 Not Applicable
- | A e X
® 2909 2 C(c’/“ztf"s A ™ 2949 9 % 5. Corificate of Satva Degirod.~ [] $-75 Addtonal
6. Namo and Address of GCurrent Registersd Agent ~7. Name and Addross of New Reglstered Agent

Name

ROATH, DENNIS D :
390 WHISPER RIDGE RD - Street Address (P.O. Box Number is Not Acceptabie)

SAINT AUGUSTINE, FL. 32092

City FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Sipreture, typed o printad risme of regeEared agent and ttie i eppicable. (NOTE: Rogisiored Agont signtLrs rauirod whon reinstating} DATE
' FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Coatribution. O  Added o Fees
1 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
fme - |D O3 peite me O3 Ctage () Addition
- NAME ROATH, DENNIS D } NAME
smaer ADDRESS | 380 WHISPER RIDGE DR STREET ADDRESS
gnv-s-IP | SAINT AUGUSTINE, FL 32092 TY-§T-2P
TME - v ] Delete TME [J Change [ Addition
NAME ROATH, DARCEL C NAME
STREET ADDRESS | 390 WHISPER RIDGE RD STREET ADDRESS
CTY-5T-2P | SAINT AUGUSTINE, FL. 32092 CIFY-5T-2P
TTLE 3 Dexte HIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-5i-0P cy-51-2°
TME O Delets TME [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP Cry-S1-2p
TmEe £ Detets TME Ocnange ] Asdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Crry-ST-IP oTY-$5-7P
TME [ Detete FME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-2P

12, | hereby certify that the information supplied with this % does not qualify for the exemptions contained in Chapter 116, Forida Statutes, | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on en attachment with en address, with all other like empowered.

i

SIGNATURE: D Deancs D Roarw Y-12-05  (f) 436-s003

HGNATURE AND TYPED OR PRINTED NAME OF Doytime Phore #




