2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 18,2006 08:00 AT

DOCUMENT # P03000100589 Secretary of State
1. Entity Name
AGUIRRE STUCCO, INC
Principal Piace of Business Mailing Address
P O BOX 643 P 0 BOX 643
ZELLWOOD, FL 32798 ZELLWOOD, FL 32798
e ST YO R
Suite. Aol #. et Sute, Ant 4. etc 07112006  Chg-P CR2E034 (11/05)
City & State City & Stale 4, FE! Number Apphed For
81-0633905 Not Applicable
op Country p Couniry 5. Ceniificate of Siatus Desired [ ?g;gq hdditional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namg

AGUIRRE, FLORENTING
6632 WILLOW ST. Streel Address (P.O. Box Number is Not Acceptable)

ZELLWOOD, FL 32798

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printed name of reg:sibred agent and Lile f spphcable (NOTE. Registered Agant signature required whan reinstalmg) CATE

FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.183(2)(b), F.S.. the

Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [Tl Change  [] Adaition
NAME AGUIRRE, FLORENTINO NAME LAIN=747es
STREET ADDRESS | P O BOX 643 STREET AODFESS O 1A DE- RS -007 150, 00
CITY-57-21P ZELLWOOD, FL 32798 CITY-ST-2P
TITLE \ O pelete TILE [ change [ Adaition
NAME OCEGUEDA, HERMILO NAME
STRRET ADDRESS | P O BOX 643 : STREET ADDRESS
CITY-ST- 2P ZELLWOOD, FL 32798 City-§7-2IP
TLE T O delete TITLE [ change  [] Adefilion
NAME AGUIRRE, CARLOS NAME
STREETAODRESS | P O BOX 643 STREET ADDRESS
CiTY-S1-2P ZELLWOOD, FL 32798 CIry-ST-2P
TIILE [ Delete TINE O Change ] Addien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ar. 71 ciry-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P : CITY-ST-2IP
TITLE 3 Delete TMLE [Z] Change  [_] Addition
NAME - . . .k e -
STREET ADDRESS : STREET ADDRESS
CRY-§T-21P CITy-S1-2p

12, | heraby certify that the information supplied with this ﬁliné; daes not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bicck 10 or Block 1111
changed, or on an attachment with an address, with all cther liga empowered.
7 /0 /dﬂ

SIGNATURE: _—
JGNING OFFICER OR DIRECTOR Dals Deyuma Phone ¥




