2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000134308

1. Entity Name

NORTH SHORE STUCCO, INC.

Principal Place of Business Mailing Address
P O BOX 5276 : P 0 BOX 5276

NICEVILLE, FL 32578 NICEVILLE, FL 32578

AN T

05012007  No ChgP CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Ty FopiedFar

55-0817780 Not Applicable
. . $8.75 additional
5. Centificate of Status Desired 0 Fee Roguired

6. Names and Address of Current Ragistersd Agent

- b e ATl =y TR e — sy o .-

AL AN | ~ . "DO NOTWRITE —
NICEVILLE, FL 32578 IN THIS SPACE -

8. The above named entity submits this staternent 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 registered agent,

SIGNATURE -
Sigraturs, typed or pintsd name of regsterad ageni and tile if appicabls (NCTE. Regrsiersd Agent signatura requirec when reinstabrg) DATE
FILE NOWII! FEE 1S $150.00 9, Election Carnpaign F.inancing o $5.00 may Be -
Attor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . Added to Fees UDUUD; ?44862
: . - 1S BN 2 N e ol D S O L w B )
10. - OFFICERS AND DIRECTORS | R R L
TrE P
NAME LAFLIN, ALAN

STREET ADDRESS | P O BOX 5276
CITY-ST-2IP NICEVILLE, FL 32578

TLE

HAME

STREET ADDHESS
CITY-51-2P

TITLE
HAME

S A0S S - ~ | --—DO-NOT WRITE- - -

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2%

IMLE

HAME

STREET ADDRESS
CITY-ST1-21P

- Apr 30, 2007 08:00 A
Secretary of State

12. | hereby certify that the inforrnation supplied with this filing does not qualfy for the exerrptions contained in Chapter 119, Floriga Stalutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execylp Whis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit Wad 55, with all y«pwaed.

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR DIRECTOR Daytime Phons #

SIGNATURE: %A Nlon LafFlen ‘4.30/0‘7 8$0-§9)141




