FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000124433 D 02-25-2008 90042 021 ***150.00

1. Entity Name
AMERASIAN STUCCO, INC.

Principal Place of Businass Mailing Address &““ :) LURS B

2279 BENDWAY DR 2279 BENDWAY DR - e

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 - .

TS TS A WA S oA SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CRZE034 {12/06)
City & State City & State 4. FE| Number Applied For

55-0852707 Not Applicabie
ap Country 4p Country 5. Certificate of Status Desiréd (| gg;’?qmm'
B. Name and Address of Current Registeted Agont 7. Name and Addm;of N;w Registered Agent

Name

JOHNSON, KIMBERLY
2279 BENDWAY DR Street Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City Fljr 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. | am temillar with, and accept
the obiigations of registered agent.

SIGNATURE - _ -
Signkure, typetl o printed name of togistered agan and Ifie § apPrN, e d Agent s requerad whon o DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conaributon. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delgte TITLE [Jchangse  [J Addition
NAME JOHNSON, KIMBERLY NAME
STREET ADDRESS | 2279 BENDWAY DR STREET ADORESS
CiTY-§T-2If PORT CHARLOTTE, FL 33952 CITY-51-2P
e £ Delate e [ chenge [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-iP
e - ] Detste (s £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2p
Tme O vetete e O Ctenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-8T-1P
TILE [T Delets TWILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-2P EITY-5T-2P
TmE L] Delete TIE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P oTY-$T-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exermnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of ttustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: = ondr o T Bsiorr i/s;é £

EGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Payhma Phong ¢




