FILED

. 2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
- ANNUAL REPORT ecretary of State

‘DOCUMENT # P03000094460 04-10-2006 90313 014 ***150.00

1. Entity Name
DEES STUCCO REPAIR, INC.

Pringipal Place of Business Mailing Address B 0 02 501 3

9322 TRAIN STATION ROAD 9322 TRAIN STATION ROAD
TALEAHASSEE, FL 32309 TALLAHASSEE, FL 32309
T e LA ER AR
Suito. Apl. #, elc. Suite, APt #, S(C- 03272006  Chg-P CR2E034 (11/05)
City & Stale g Cily & Siate 4. FEI Number Applied For
20-0185750 Not Applicable
Zp . Country Zip Country 5. Certilicate of Status Dasirad O gg';ig:?;tionaf

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DEES, CHARLES F

9322 TRAIN STATlQl\T ROAD Street Addrass (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FU 32309

City FL | Zip Cede

! 8. The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am famifiar with, and accept
the obligalions of registeréd agent.

SIGNATURE

SEDnarum_, Iyped of printed name of registered agerd and tille if appecable. (NOTE: Registzrad Agent pignature requrad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [Fchenge [ Addition
NAME DEES, CHARLES F NAME
STREET ADDRESS | 9322 TRAIN STATION RD STREE ADDRESS
Ciry-S1-2F TALLAHASSEE, FL 32309 ciry-§1-21P
L (7 vetete TME S| T [ Change E’Addllion
RAME NAE MICHELLE (NRLIGHT
STREET ADDRESS SREETOESS | g 22 TRATA STATT on BD
CITY-S53-2IP CHY-ST-2IF Tﬂ'bl—'Qqu SSE5F Ff— SZSO 7
TITLE O pelete TTLE ] change [ Addition
NAME NAME
STHEET ADDRESS SIALET ADDRESS
GITY-SI-2IP CIlY-51-2F
TMLE 7 pelete TMLE [JChange  [7] Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T1-2iP CHIY-ST-2IP
TILE [T Delete M [ Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-51-2F ' CITY-S1-2P
e ) 1 Detete TiLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua 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 frusiee empowered {0 execule this report as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 er Block 11 if
changad, or on an atiachmeny with an adgrass, with gl othg empowered.

e

SIGNATURE AND TYPED

3[21)2006 _——u-

Caytme Phooe &

SIGNATURE:

RINTED NAME OF SIGNING OFFICER DR DIRECTOR




