2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000097860 S| Jan 19,2006 08:00 AM
1. Exiity Narno FRdipy Secretary of State
MARCELINO STUCCO INC.

Principal Place of Business Mailing Address

1803 GASTON FOSTER RD 1803 GASTON fOSTERRD

ORLANDO, FL 32812 ORLANDO, FL 32812

—1 |GG OAE A ARG

Q1172006 Nag Ghg-P CR2E(]34 (11/05)

DO NOT WRITE IN THIS SPACE T ]

13-4268447 Mot Applicable
’ ; $8.75 Additionat
5. Certificate of Status Desired [} Feo Roquiros

&, _Name and Address of Current Registered Agant

SPIEGEL & UTRERA, P.A.
1840 SOUTHWES%Z STREET, 4TH FLOOR Do NOT WRlTE

MIAM, FL 33145 IN THIS SPACE

8. The above namad entity submits this staxerr_xent_for the g-urgic-:segf-ch;ngin_g & registered affice ar registerad agent, or bath, in tha State of Florida, | am femillar with, and accept
the abiligations of registered agent.

SIGNATURE, B - _ ) o
Signature, typed of printed rame of regislered agoot and file f appticatie. (NOTE. Repsiened AQent SIQNatue required when reinstalng) TATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may £o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFIGERS AND DIREGTORS | ' -
TIE DPST
HAME MARGCELINO, GABRIEL

STREETADDRESS | 1803 GASTON FOSTER RD
GITY-§7-4iP GRLANDO, FL 32812

e LO0DH03RNS32

me (124 /0R-RON17-008 158,75
STHEET ADDAESS
CITY-5T-DP

L
HAME

Pl DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
ChY-ST-Zp

THE

NAME

STREET ADDRESS
CITY-LT. 7P

TME

NAME

STRELT ADDRESS
£hnyY-sY-ZP

12. | hereby certify that the information suppiied with ihis filing does not qualify for the exermptions contained in Chapter 119, Florida Stabstes, | funher certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an offlcar ar diracter
of the corporation or the receiver of trustee empowered to exocuta 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 with an addrass, with all other like empowered.

Go?

]

SIGNATURE: __Cxil%__m@%gaﬂ ‘29 [~19-aC 3gr-0Ya}
SIGHATURE AND TYPED OR PRINTED NAME ¥ SIGRING OFFICER DR DIRECYOR Date Coytame Phons #




