2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P03000118309
e Apr 27,2006 08:00 AM
SOUTH WALTON STUCCO, INC. Secretary of State
»
Principad Place of Business. Maifing Address
194 BRADLEY DR PO BOX B8S+
T T 11"11“1@“}“ ]Im Ilm “m llm "m ”lll mll ‘“” Ilﬂl m‘lll 1H|It
2. Principat Place of Business 3. Maning Aduress
Surte, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale City & State | 4. FE: Number ' 7T |Apotiea For
_ .. 200825503 | |notAppicave
a0 Country Zip Country 5. Cerlificate of Status Desired 0 giﬁqufg;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
241%83%%583 EPVHE.J Street Addless (P.Q Box Number s Mot Accgprabie)
DEFUNIAK SPRINGS FL 32433 - : R
oy T T T o FL l Zip Code

8. The above named ently submits thig statement for the purpose of changing its registered office or regae_red _agent.- of bath, in the State of F!ond;. i am famitiar wﬂh: and éccept
Ihe obligations of registered agent

SIGNATURE
Cigﬂnlu!’l’ typed or prnlen name of reglesad agent and ble 1 apphcable INGTE Regrslated Ajant signature requrad when reinstatng) QATE

FILE NOW!!! FEE JS §150.00 5. Elestion Campaign Financing  $5.00 tay ge

After May 1, 2006 Fea Will Be 5550.00 Trust Fund Contiibution. ] Added o Fees

Make Check Payabie to Florida Bepartment of State |

10, T CFFICERS AND DIRECTORS . - ADDITIONS ({CHANGES TO OFFICERS AND DIRECTORS IN 31
nne DIR 7 Delete BILE [1Change [ Addition
HAME MESSER, JOSEPH .J . HAME
STREEYADDRESS 1519 LINCOLN AVE. STRELT ABORESS
Civy-Si-2Ip DEFUNIAK SPRINGS FL 32433 CiTy-S1-21P
M O Detete TIiLE UDD00053352:8 chae [T Audilon
i s 05/03/06-B0106-017 150,00
STREET ADDRESS SIRELT ADDRESS
Ty 8- 2P VY-SR

P - — . b N LEF - i - [ Lhapge [T Adoition
NAME NAME
STREL § ADDRESS SIALLT ADORESS
CHTY-$1-21P CATY- 51 2P
e O Detete TITLE T Change [ Additian
HAME NAME
STREFT ADDRESS STREET ADDRESS
Lily-81-2IP GITY - S1- 1P
inLe O Delete TLE Dlchnge  [J Addilion
NAME TAME
STREET ADDRESS SIREET ADDRESS
oity-§1- 2 CITY-ST 2P
TILE 1 pelete TTLE 3 Ch;nge 7 Adddion
NAME HAME
STRECT ADORESS STREET ADDRESS
CiTY-SI- 7P GlFY 1. 2P

12. | hereby certity thal the intermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | urther certify tha? the micmmation
indicated on this report or supplemental repoit is rue and accwrate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the carporation or ihe receiver or truslee empowerad to execute this repor! as reguired by Chapter 607, Flariga Statutes; and that my name apoears n Block 10 or Block 11
if changed, or on an gilachoigft with an address, with all other ke empowered.

SIGNATURE: P s . ?/ng/ﬂf

? UEIIGNATRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylma Prone &




