2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30, 2008 08:00 AN
DOCUMENT # P03000051038 SHLEn . Secretary of State

1. Entity Name
FERNARIS STUCCOQ, INC.

Principal Place of Business Mailing Addrass
P.0. BOX 181635 P.0. BOX 181635
CASSELBERRY, FL 32707 CASSELBERRY, FL 32718

(LA ROM

04212008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e Ao or
‘ . 13-4250612 Not Applicable

O $8.75 Additionat
Fee Required

8. Centificate of Status Desired

6. Name and Address of Curront Registered Agent

s oopmerway DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of priniet nama of regisisred sgent and title i applicabla (NOTE: Registered Agsn! signalurs requred when reinsialing) DATE
! FEE IS $150. 9. Election Campaign Financing $5.00 May Be
Afte: a‘sy':??goa FE.E° 3:' Eg 2350.00 Trust Fund Contribution. 1 Added to Fess
10. OFFICERS AND DIRECTORS [ |
TMLE P l
NAME FERNANDEZ, JUVENAL J
streeT anoress | 602 LAUREL WAY OOOG0S2e347
on-512p | CASSELBERRY, FL 32707 5 ’quJ.-’ Hg -BO0EE-071 153,75
TINE vP ’
NAME FERNANDEZ, MORAIMA

STREET ADDRESS | 602 LAUREL WAY
GITY-ST-2IP CASSELBERRY, FL 32707

TITLE
NAME

s | DO NOT WRITE

NAME
STREET ADDAESS
CITY-§1-21P

- IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

e g
NAME

STREET ADDRESS
CITY-§T-219

12. | heraby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true andg 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 jrustee empowered ta exacute 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 withian address, with all ather like empowered.

SIGNATURE: wWE O éf? DY ST J0F.0880

BIGNATURE AND TYPED OR 7”"50 NAME OF SIGNING OFFILER DR DIRECTOR Dayime Fhone #
J Vi e

¢ : JURTPEE




