2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P03000116785

1. Entity Nama
JOSEPH'S STUCCO & PLASTERING, INC,

Secretary of State

01-23-2006 90049 031 ***150.00

Principal Place of Business

2343 FARRAGUT STREET
HOLLYWOOD, FL 33020

Mailing Address

2343 FARRAGUT STREET
HOLLYWOOD, FL 33020

TR AR AR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite. Apt. 9, etc. 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
41-2112519 Not Applicable
Zip Country Zip Country " . 58.75 Additional
5. Certificate of Status Desired O Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“EMERYMICHAEL R EMERY, MICHAEL R.
ONEFFANCIALC PTAZA STE2620 Street Address (P.O. Box Number Is Not Acceptable)
FTHAUDERBAEE 33304~

888 SOUTH ANDREWS AVE., STE 201

City Zip Code
: m FORT LAUDERDALE FL I 33316
8. The above named entity submits this state purggse of changinfa its registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered age)
k]
SIGNATURE __ \k : LA Tt - {20 o
Signature, lyped or printed name of registered agent and dﬂm, \ {NOTE: Registered Agent signature required when reinstating) DATE
_FILE NOWIII i'-'E'E IS $150.00 9. Election Cam ign F.inanc'mg $5_00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Cehiribution. Added to Fees
10. B 53 ",7 b OFFICEARS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD%! O Delete TILE [ change [ Addition
NAME SMART; JASEPH NAME
STREET ADDRESS { 2343 FARRAGUT STREET STREET ADDRESS
CITY-ST-ZiP HOLLYWOQD, FL 33020 ciy-st-Zip
TIMLE ! [ Dekete TIE [ Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE E Change (] addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Sr-2IP
TIMLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-ap Cmy-ST-21P
TISLE [ Detete THLE [3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cmy-$r-2Ip
TILE O oelete Tie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trup and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation ar the receiver or trusjpe empovighed 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an gddress, wiha :

It other like epowered.

SIGNATURE:

M- Svevygv

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/{ SIGNATURE

-0

Da Daytime Phore #

/



