-~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125049 Jan 28, 2008 08:00 AM
1. Ently Nama Secretary of State
ANDY’S STUCCO AND PLASTERING, INC.
Prncipal Place of Business Maling Address
P.O. BOX 2712 ' P.D. BOX 2712 _
e T HII“II’ m ||‘|| “m ||”’ "m "m ”Ill ”m I““IIW IJI“ ‘l“m ” m,
2. Frincipul Place of Buginess - No P.C. Box # 3. WMaling Addrass

S, Apt #, ele. Sua Apt. #, gIc, 181 MOORE CR2E034 (10/67)

City & State Ciy & State 4, FEI Numbes Appled For

20-0362922 Not Aprlicable
s Counry Zp Country 5. Certficale of Status Desred O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namig

PAVLOV, ANDREW - . :
3139 GREEN ACRES AVE Swael Adudrass (P O Pox Mumper is Not Acceptahila:
LARGO FL 33771

City FL Ziia Cade

8. The aoove narmed eruly submits thig statement for tha puroose of changing its reqistersd athce or registered agen:, or cot~, in the State of Florida, | am familiar with. and accept
the chigaiinng of registe wd agaeni,

SIGMATURE

GO P G Pt e ans S GnE g Aderl und D e | arpheathy {HOTE Fegm oraa AZOr 6 aen L repirict o oan k. hnggs DATE

', Make Check Payable to Florida Dapartment oi State-

.

FILE-NOW ! FEE IS $150.00, -
After May.1, 2008 Fee Will Be $550.00":

. 8. Bleetion Camoaign Fingreing $5.00 May Be
Trust Fund Conrribetion. [ Added to Fees

10‘ OFFICERS AND D HECTOHS 11. ADDHTIONS/CHANGES 7O OFFICERS AND DIRECTORS IR 11

THif P/T 3 Dede e M Charge [ Aadiion
HAKE PAVI.OV, ANDREW HAME HOOn0 799121

STREFT ADDHESS (P.O. BOX 2712 STREFT ADORESS I.;Tju CE-[2% 150,00

CITY-S1- 27 CLEARWATER FL 34617 CIFY-51- 21

e 3 verste TITLE [ Change [ sddilion
NAME NAAE

STREET ADDRFSS STREFT ADTRESS

HTY-51-21 CITY-87- 7w

THEL [ Deete e M change T Addvtion
MAME HAtAE — - ———
SFREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-57-71P

mit 3 Detete it [ Ciange 7] Aadition
NAME L LIES

SIRIET ADDRLTS SIREET ADDRESS

SITY-ST- 1B CITY-51- 21

NIL [ petete TLL Oceange (7] Acdition
1AME ' HAKE

STRELT ADLALRS STALRT ADOHESS

GITY-SL 7 Lry-51-2w

TTLE O neicie e [} Change [ Addition
MEME HAME

STREET ATDRESS SIAELT ADDRLSE

S ST - Y- Si- 0

12. | hareby certity that tha information suophed wath this filing doas not qualify fur the exemptons cortained in Section 119, Flonda Staiutes | funiner certity that the information
indicatad on this raport or supplerreral repurt s 1.0 and accurale disd thal niy signature snall tave he sams legal erreci as il made under oath: that | am an oificer or direclar
of the corpuraton ar the raceiver o tlusiee smpewated 1o execute this report 2s required by Chapter 807. Florida Swaiutes: and that my nama appeears in Block 12 or Blogk 11

it changego, o or an attachiment wilh an address. wih &l uiher Tko empewene,

SIGNATURE: _ Prlthe //7/‘41»4/ / / 2,?/ v~ 727 SA-§FIHC

SIGNATURE AND TYPED OK PHINTED NAME OF SIGNING OFFICER GH DIRECTOR Dyt B tniy @




