2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000126810

1. Entity Name N
DRISKILL STUCCO, INC.

Mar 10, 2005 08:00 AM
Secretary of State

Maiing Address
113 PARSONS ROAD
LONGWOOD, FL 32779

Principal Place of Business

113 PARSONS ROAD
LONGWOOD, FL 32778 —

LE

DO NOT WRITE IN THIS SPACE

wf IR

02212005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0367808 Not Applicabile
$8.75 additional

8. Certificate of Status Desired | Fee Required

6. Name and Address of Currant Registered Agent

B&C CORPORATE SERVICES OF CENTRAL FLA INC
390 N. ORNAGE AVENUE, SUITE 1100 ’
ORLANDO, FL 32801

i M e g T

T IN THIS SPACE

DO NOT WRITE

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. 1am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title i applicable.

DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9, Election Campalgn Financing

g

$5.00 May Be
Addad ta Fees

10. ] OFFICERS AND DIRECTORS

-

TITLE D

TR e T

NAME DRISKILL, BOBBIE
STREET ADDRESS | 113 PARSONS ROAD
CITY-ST-7P LONGWOOQD, FL 32779

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

TTLE

NAME

STREET ADDRESS
CITY -8T-2IF

TITLE ) - e
e H
STREET ADDRESS

CIrY. 7. 2P

NAME H

STREET ADDRESS
CITY-ST-2IF

12, { hereby certify that the Informatlon supplied with ihié??!ing does riot qualify for the exemption stated in Sectian 1 19.07'%3)(1). Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal e
af the corporation or the recelver or trusteg empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is trug an

changed, or on an attachment with an ad(}ressWed.
‘Bg/ﬂ@u/ Ny b
SIGNATURE:

ect as if made under oath, that | am an afficer or director

SIGNATURE AND TYPED OR PHINTED NAME OF S!GNING OFFICER OR DIRECTOR

M 70;;

05 Y07 8leH23]




