, FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

—o— - -ANNUALREPORT. . - Secretary of State
DOCUMENT # P03000094460=" (3-23-2005 90038 009 ***150.00

1. Entity Name

DEES STUCCO REPAIR, INC.

Principal Place of Business . Mailing Address
9249 BLOUNTSTOWN HIGHWAY 9249 BLOUNTSTOWN HIGHWAY -
TALLAHASSEE, FL 32370 TALLAHASSEE, FL 32310
s e INAERN ARGV AICE
9322 Tern Surion lend | 9322 Tean Swtion Losd
Suile, Apt. #, elc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0185750 Not Applicable
Zip Country Zip Country - . $8.75 additiona)
3_; 20 q 5 2‘ 30 ¢7 5. Cerlificate of Status Desired ] Foe Requiret;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEES, CHARLES F

8249 BLOUNTSTOWN HIGHWAY Syreet Address (P.O. Box Numbiis Not Acceptable)
. TALLAHASSEE, FL 32310 222 TZ-A_/H "S-If‘i’zOA) Lorg

Gity 32359 ¢ FL I Zip Code

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

SIGNATURE
Signatra, lyped or printed rame of registered agent and bile it applicable. (NOTE: Ragistered Agent signatura requirad when reingtating) DATE
FILE No'wm FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fao wiil be $550.00 _ Trust Fund Contribution, O Added to Fees
10. : OFFICERS AND DIRECTORS Pt 1. - ADDITIONS FCHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE P o ] [ pelete T A Change [ Addition
NAME DEES, CHARLES F NAME Qo o
STREET ADDRESS | 9248 BLOUNTSTOWN HIGHWAY  ~ - sthcer poress | G D22 Taap TTAN o AD
OY-8T-ZP | TALLAHASSEE, FL 32310 ciy-r-zie 2309
TITLE [ pelete MLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST- 2P
TLE O pelete TIE [0 Change [ Addition
NAME RAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP cIry-g1-21p
imLE [ petete FIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP | ClIY-SI-ZIP
TITLE : [ pelete TITLE O cChange [ Addition
NAME : NAME
STREET ADDRESS | .+ STREET ADDRESS
CITY-$T-7IP v ! CITY-§1-2IP
TILE CRAS [ Delete g O change [ Addition
NAME t NAME :
STREET ADDRESS STREET ADDARESS R
CITY-5T-2P CIrY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | furthar cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the recaiver or trustes empowered (o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

changed. or on an attachmgnt with an address, with i
SIGNATURE: %A Lece—" 3(1/05

A SIGNATURE AND TYPED OR PﬁNTED MNAME OF SIGNING OFFICER OR DIRECTCOR ate Daytima Phona &




