~——2006 FOR PROFIT CORPORATION

-

___ANNUAL REPORT . . ... FILED
DOCUMENT # P03000123894 "8 May 01, 2006 08:00 AT
1, Enity Name Secretary of State

BA CONSTRUCTION AND STUCCO, INC.

Principal Place of Business Maiting Adcdress

2079 STATE HWY 11 P.0. BOX 3329
DELAND, FL 32720 DELAND, FL. 32721

10

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FEI Namier Applied For

20-0441474 _ Not Applicable
5. Certificate of Status Desied L Engq :;dm‘;“i‘ma'

8. Name and Address of Curront Registered Agent

™ DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above namet sntity submits s statement for the purpese of chanrging its registered office o registered agent, or both, in the State of Fioddda. | am famidliar with, and accept
the cbiigabons of registered agent.

SIGNATURE L . . . S e . . L .
Agnaturs, typed o peimied name of ragisterses agant and Tlle if applcable {NOTE, Rlegnsterad AGant S raquired wh 0} 7 D{-TF.
9. Election Campalgn Finarcing ss_an May Be

After Way 1. 2000 Fee will be $350.00 |  TustfundCobton. 11 Addod foFess
10. OFFICERS AND DIRECTORS . ] 1
TLE [} _ ot
e ANDRECHECK, ROBERT HOB00054e51 o
STREET ADDRESS | 478 LEE ST 05/11406-80115-812 150.00
CITY-ST- 27 DELAND, FL. 32720 B ~ o
TME
et
STREET ADDRESS
om-g-2p B L
MEE
NAME

s o | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
ChY-sT-ap

TE

RAME

STREE] MIDRESS
RITY-5T-1P

TTLE
NAME
STREET ADDAESS
CRY-5T-2P PP

12. | hereby certify thet the miormation supplied with tis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the Informalion
indicated on this report of supplementad report is Yrue and accurate and thal my signature shall have the Same legal effect as if made under oath; that | am an officer of director

of the corporation ot the receiver or trusteg empowered to execute this repug as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an aftachment with an address, with afl grher like emp e
!Méf a7 A 2 77

SIGMATURE oRr OF SIGNING OFFICER OR DIRECTOR Dayorne Prene #

SIGNATURE:

VoseaT Lornecieck -



