2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000125049

1. Enlity Name

ANDY'S STUCCO AND PLASTERING, INC.

FILED

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90041 020 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 2712 P.O. BOX 2712 . -
S m H"“II' m II[“ “||| llm Ilm ||‘|Hm| “ll‘ |”“ ||W |m| ‘lﬂm " m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, cle. Suile, Apl. 4, clc. 15t MOORE CR2E034 ({10/06)

City & Slale City & State 4. FEI Number Applied For

20-0362922 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

“PAVLOV, ANDREW
1680 TILLEY AVENUE
- - CLEARWATER FL 33756

* Aadrsy. Lavier

Slreel Address (P.C. Box Number is Nol Acceplable)
— 4 Pty —~

Cilyl

HR G0,

FL

ek v d.

8. The above named entity submils this stalement for the purpose of changing its registered offlice or regns’[crod agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obiigations of reg\slered agent.

Synalura ’rypec!ur printea name of ragisiered aqenl and htle upnhcahle (NOTE' Registered Agani signature requirce when reimglating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 may Be

O  AddedtoFees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IHLE P/T 7 Delele ILE [ change [ Addilion
NAME PAVLOV, ANDREW NAME

sTREET ADDRESs | P.O. BOX 2712 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34617 CITY-ST- 2P

M7LE O Delate TILE [ Change [ Addilion
NAME NAME

STREET ADDHLSS STREET ADDRESS

CITy-S1-2Ip CIry-st-1p

e T Defete 1me [(J Change [ Addition
NAME ) s o NAMF . .

STREET ADDRESS STREET ADDRESS

CITY . ST-2IP CITY-SI.7ip

NILE O pelete TITLE [] Change (] Addilion
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-S1-21p CITY-S1- 1P

TIitE [} pelete FiliE [J change [ Addilicn
NAME NAME

STREE] ADDRESS STRECT ADDRESSS

CITY S1-/IP CITY - ST-ZIp

Tne [T pelele TMLE ("] Change [ Addilien
NAME NAME

SIREET ADDRISS STREE] ADDRESS

CITY- ST-21P CITY-SI- 2P

12. | hereby cerlify thal the information supplied with this liling does net qualify for the exemplions conlained in Section 119, Florida Statules. | further cortity that the information
indicatod on this roport or supplemental roport is true and accurale and that my signaturo shall have the same legal offect as il made under oalh; that | am an officer or director
ol the corporation cr the receiver or trustee empowered o executa this reporlas required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /ﬁ/ﬂé@%’ﬂ//)/v Andncw kv //,’Lf/w (74 7) S2Y-KI1Y 0

Dhylmle Paong &




