2007 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT Jan 16, 2007 8:00 am

Secretary of State
PgiwCNngZAENT # P03000028377 01-16-2007 90260 023 ***150.00
T-N-T STUCCO & LATH, INC.
Principal Place of Business Mailing Address ¥ RS —
8295 59 5T 8295 59 5T
PINELLAS PARK, FL 33781-1407 PINELLAS PARK, FL 33781-1407 50 008 154
neltn O A
Principal Place of Business - No P.O. Box# ¥¥%3, Mailing Address
| 849 € 1] nd SHrast! £97 5 (2 dnd Stagtnomth
9’”&‘3‘“8" oo S‘ﬁ‘g ":)“;L 01002007  ChgP CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
§ M_‘ ‘as pq T .L ‘P ' Ml las Pa i 65-1177842 . Not Applicable
gzalp_, 8 :— Cxﬁ' 3215..' 8 2 Couh- 5. Certificate of Status Desired O ?g'zg“’;‘:ﬁé"o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, TREVOR H

8295 59 ST Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781-1407

City FL 1 Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the chiigations of registered agenl.

SIGNATURE
Signature, typed or printed name of registered ageni and lille d applicabla, (NCTE: Ragistered Agent signature required wher remsteing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THLE D O pelete TITLE \V4 [ Change  MAAcdition
NAME SMITH, TREVOR H NAME TnEe2 LEDFol'D h
STREET ADDRESS | 8295 59 ST swrnovess | @Q & Lo 1ndk S-Hrcast Noor-
orv-sT-2P | PINELLAS PARK, FL 337811407 ONY-ST-2P |y ark FL 33182
TITLE [ Delete THTLE v ] Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P CITY-S7-2P
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TITLE 3 Delete TITLE [OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachrnent wi dress, with all other fike gm red. —' L-' s._‘

SIGNATURE: |—9—01 yys2

SBIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

\¥ 4




