2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000127122

. Entity Mo

LEDFORD CUSTOM STUCCO, INC.

Pancapal Place of Busingss

+ 9812 LAKESIDE LANE
PORT RICHEY, FL 34668

Mauling Acddress

9812 LAKESIDE LANE
PORT RICHEY, FL 34668

5_5. Prncipal Pface of Business

: Suite, Apt i ele.

3. Maiting Acldross

Sum’).r.‘\[;li #?.:elc. i

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90298 044 ***150.00

AV AT

04132005 Chg-P CR2E034 (10/03)

'
i

Lally &1 Irl[t)

Ay I Cotny

Zip

MRS - R S Aol n
6. Name and Address of Current Beglsle_red

LEDFORD, JEFFREY D
9812 LAKESIDE LANE
PORT RICHEY, FL 34668

8, The phnve named entity subouls thig slscinen lor thoe paepose of ehanging 1s 1egislered :)llw( Cor mqrt‘lr\mri agenl, or both, in lhr-

ther ahhigntions elegistored agent

GICFIATLI -
gt bepeckor Pl e O regpedead ged e el pphgoble

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

T Cilyestae

A FE\ Muir e

/\ppllvd For

Country

- NOTAPPHSABLE 20- 037 zuab

1] sB 75 Addilional
. _ Fee Requ»red

Mot f\ppllc’\l)IP

5. Certilicale ol Stalus Desired

Bl

Skeel Address (P.O. Box FHumber is Flol Accepinble)

7. Name and Address 01 New Hegis!ered Agem

Cily

(HUTTL Bewnsicn | Agent sig

9. Election Campaign Finanging i N
Trust Fund Conlribulion. ;

¢ ot W s lang )

$5.00 may Be

Added 10 Fees

FL | 2wCooe

!nlr' Ol Flond'\

I am famitiac with, oned aecept |

DATL

_ ADDIMONS/CHARGES 10 OFFICERS AND DIRECTORS IN 11

i 1Change | Adikbon

{1 Change  £71 Addilion

e _OFFICERSANDOWRECIORS - A1
ni P 1”1 Delete e
[ LEDFORD, JEFFREY D NAME
Staciranonkss | 9812 LAKESIDE LANE SIRFFT ADDRFSS
tOLTe ST P PORT RICHEY, FL 34668 C!W SI- A
g 18T 71 Dotete nnr
e ! LEDFORD, TAMMY J NAMD
LA SS 9812 LAKESIDE LANE SINFFT ATIDRESS
CITY-ST-7210 PORT RICHEY, FL 34668 CIry-sI- 20
BRI [Z] belete e
. HAME T e - = A
RU R STRLLT ADDRISS
[RICE At CITy-§1. 7P
e 1] Detete e
T NAME
STREF T ADDRFSS STREL T ADDRESS
PATY- 51210 CITY-§7-2IP
1N | [ nir
Pl ) HAR
LI ARG STRILTADURE SS
Ol §Ta 2 CTY-§1- A0
11 | 1 Detele Tne
HAME . o - HAME
SINFEY ABDRISS ' SIRCEI ADORLSS
| OCHY-51-0P CITY-SI- 4P

"1 Change | 7 Adiadion

]
["] Change |} Aduition
|71 Cnange 7} Atddlition

| I Change | T Adtilinn

‘ 12,1 herr'bv cerlllv Ih‘!i ihe |nlormal|0n l;upnhori wuh this liling does nol quahly for the exempiion staled in Seclion 119.07(2)i), Fiorida Statules. | further cerlnly \hal lhe nnlonv\nern

ingdhcated on this report or supplermental ieporl is rue and accurale and Lhat my signature shall have the same legal eltecl as if made under gath; tha | am an olhicer or direclor
of the corporalion orlhe receiver Ol truslee einpowered Lo execule this report as required by Chapter 607, Florida Slatules; and Lhat rmy name appears in Block 10 or Block 31 if
changed. or on an allachmeJ willy a1 qddresq ah olhake empowered.

I
f

SIGNATURE: X

N FD

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

(M}os’

[ Lnngtains i w |



