FILED

¢ e ‘s
2006 FOR PROFIT CORPORATION May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000051 038 05-08-2006 90277 019 ***150.00
1. Entity Name
FERNARIS STUCCQ, INC.
Principal Place of Businass Mailing Address
P.0. BOX 181635 P.0. BOX 181635
CASSELBERRY, FL 32707 CASSELBERRY, FL 32718
F S MR R

Suite, Apt. #, etc. Suite, Apt. #, etc, 04282006 Chg-P CR2ED34 (11/05

City & State City & State 4. FEI Numder— Applied For

13-4250612 Not Applicabla
Zp Cauntry Zp Country 5. Certificate of Status Desired O gg;;s’q Sf:‘:ﬁ""m
6. Name and Addrass of Current Reglstored Agent 7. Nams and Address of New Reg!stered Agent

Name

FERNANDEZ, JUVENAL J

617 JUPITER WAY Streat Addrass (P.0. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signanwe, typad of pantsd name of registersd sgent and ta if appicable. (NOTE: Registared AQen signatre mquines whan reinsiatng) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Frust Fund Contribution, [ . Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TINE P Change [ Addition
NAME FERNANDEZ, JUVENAL [} HAME
STREET ADDRESS | 617 JUPITER WAY STREET ADDRESS JUVENAL FERNANDEZ
env-s-20 | CASSELBERRY, FL 32707 CIY-ST-2p 602 LAUREL WAY CASELBERRY
e O velere me CemmmE Clchamgs 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CIY-ST-2IP
TITLE [ Delete Tz [Jchanga (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIME [J Delete TINE O Charga {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZP
TILE [ Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CifY-ST-2P Cmy-S1-2p
JMLE O3 Delete TME {change [T} Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CINY-ST-2P CITY-ST-2P

12, 1 hereby cerlily that the information suppliad with this ﬁling does not qualify for the exemptions contained in Chaptar 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenial repart is true 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 g trustee expowered t0-9xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijlh an addrfige, with all other like empowared.

e og@bb Lip7-7754- 0880

SIGNATURE:

sr.m)l'uue AND rnm OR Wﬂma OFFIGER OR DIREGTCR Duaytime Phone #
7 +




