FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

7
&
DOCUMENT # P03000094460 03-16-2007 90027 026 ***150.00
1. Entity Name
DEES STUCCO REPAIR, INC.
Principal Place of Business Mading Addrass T
9322 TRAIN STATION ROAD 9322 TRAIN STATION ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
P AT S AV ETRAR IR TE TR
Suite, Apt. #, etc. Suita, Apt. #, efc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0185750 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired c ?i';fqafgé“"”a'
8§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEES, CHARLES F
9322 TRAIN STATION ROAD Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, Ft. 32308
City FL I Zip Code

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

SIGNATURE
K Signeiure, lyced of pintad nama of fegistared agent and Wie | eppicabla {NOTE Regslered Agent signaltuia required when rensteing) DATE
., FILE NOWIN FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B8  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P 2 Deteta TITLE [ Change [ Addition
NAME DEES, CHARLES F HAME
STREET ADDRESS | 9322 TRAIN STATION RD STREET ADDRESS
CITY-S1- 2P TALLAHASSEE, FL 32309 CITY-S1-2IP
TE sT [J Delata T7LE [ Change [ Addition
NAME WRIGHT, MICHELLE NAME
STREET ADBRESS § 9322 TRAIN STATION RD STREET ADDRESS
Ty -§T-2P TALLAHASSEE, FL 32308 CITY-ST-2P
TILE [ pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2p CITY-ST-2IP
TILE [ pelate THHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8i-2ip CITY -ST-1F
TILE [ pelets TMLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OIY-ST- 2P CITY-ST-21P
TILE [ pelate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -sT-2iP CITY-ST- 217

12. | hareby certirz that the information supplied with this filing does not quality for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accuréte and that my signature shall have the same legal effect as if mada under oath; that | am an officar or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, of on an attac. ntwith an addrass, with all like empowered.

SIGNATURE:

2{26]2007 W A

D NAME OF SIGNING OFFICER OR DIRECTOR D Daytume Phana #




Attachnent Py
* P00

2007 Uniform Business Report Rélease Form

| L C/’ICIV/ED F_ Off\/) | , received

(Print Name)

DEE & Stiucco REPAL 12 ' e - ’s 2007 Uniform Business Report

(Print Entity Name)

on
(Month/Day/Year)

Qlae Sl

(Signature)

fory.

(Title)

PAuL A. Posey & Co., P. A. * CERTIFIED PUBLIC ACCOUNTANTS



