2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . May 02,2006 08:00 AT
DOCUMENT # P03000070843 Secretary of State

1. Enlity Name
FLORIDA STUCCO FRAMING & LANDSCAPING, INC

Principal Place of Business Mailing Address
5040 E. COLONIAL DR 2511 BECKY SUE DR
SUTEF QRLANDQ, FL 32807

ORLANDQ, FL 32807

2. Principal Place of Business 3. Mailing Addrass - ”"[]II’ m Ilmmn II”I Ilm "m IIN ]"V “I" ]l“l Iml mmi ” I"I
Sults. At #. ole Sulte. Al #.eie 04272006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. F&i Number Applied For
04-37684822 Not Applicable
ap Countey Zp Contry 5. Cartificate of Statug Desired O gei.gicﬁ“mm
6. Name and Address of Curent Reglistered Agent 7. Name and Address of New Registered Agent ‘
Name
MESA FRANCO, AL
5240 E. COLONIAL DR Strest Address {P.O. Box Number is Not Acceptable)
SUITE P . =
ORLANDO, FLORIDA, FL 32807
City FL I Zip Code

8. The ahove namad entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the Staze ol Florida, | am famillar with, and accept
the obligations of ragislered agent.

SIGNATURE i, . — 5
Signalura, typad or printed name af regislered agent and e if rpplicablo {NOTE. Registered Agant signatune raquiced when reinslaing) DATE
FILE NOWI!! FEE 15 $150.00 9. Election Campalgn ﬁnanchg 0 $5.00 Mayge
Affer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE B/D 1 Delete TITLE Ticnange T Addition
NAME LIMA, JORGE L HARE
SHEET AODRESS | 5211 BECKY SUE DR STREET ADDRESS HONET s Ta
sz | ORLANDO, FL 32807 oY-5T-2P (T AAE B T L 4L Y
i 3 Deete me T i Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
iy §1.2P GiTY. 51-2IP
E 3 Detete TILE [ thange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily- 87 op oy-ST-2f
e 3 Dette i Oltarge [ Adtiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-20P CITY-§T-7P
iLE T Calete YILE Ochange [T Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-si-2p
TIILE [ Detete TI7LE I change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY - §T-2P ciry-5T-21P

12. 1hereby cerify that the information supplied with this filing does not qualily for the exemptions contalned in Chapter 119, Florida Statutes. | lurther cerlify that tha information
indicziad an this repast o supplemental report is true and acturala and that my signature shall have the same legal effest as if made under oalhy; that | am an officer or director
of the corporation or the recerver ar rustes smpowered {0 execute this report as required by Chapter 807, Florida Statutes; and that iy name appears In Block 10 ¢r Block 11
changed, or on an altachment with an agdress, with aff other like empowsrad.

SIGNATURE:

TYyrED oR’BRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytiesa Phone




