FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000128058 01-20-2006 90031 048 ***150.00
1. Entity Name
DAVID HILLIARD STUCCO, INC.
Principal Place of Business Mailing Address
1117 CROTON RD 1117 CROTON RD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
R v IERNTNR AT E RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Cha-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad For
14-1899874 Not Applicable
Zip Counlry Zip Country . . $8.75 Acdditional
7_ ~ , 5. Certilicate of Status Desired 0 Foe Reqmm; \onal
8. Nama and Address of Currant Registered Agen! 7. Name and Addrass of New Registered Agent

Name

MILLER, ALLEN

2087-A SARNO RD Street Address (P.O. Box Mumber is Mol Acceptable)
MELBOURNE, FLL 32935

City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its regnslered office or registered agent. or both, in the State of Flonda tam familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE

Signature. typed of prinind nama of registored agont and tide f applcable. 7 {NOTE. Aegis! Agon! sign requracd whon rei G DATE
FILE NOWIII .FEE 1S $150.00 9. Election Campaign Financing $5.00 Méy Be - T o
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' O Delete TITLE Ocrange [ Addition
NAME HILLIARD, DAVID HAME
STREET ADDRESS | 1117 CROTON RD STREET ADDRESS
CITY-57-21P MELBOURNE, FL 32935 CITY-ST-219
TITLE D : 1 Delete e [J change [ Addilion
NAME HILLIARD, AUDREY NAME
STREET ADDRESS | 1117 CROTON RD SIREET ADDAESS
CITY-5T-2P MELBOURNE, FL 32935 CITY-st-ap
THLE [ Delete MLE {J Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TILE 3 Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-21P
TTE [ petete TITLE ~ Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-S1-21P '
TITLE [ Detete - ThE . e ] ... [Ochange __[7 Addition
HAME ) =l reme . ) .
STREET ADDRESS STREET ADDRESS b
CIY-§1-29 . cITY-51-21P

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
of the cerporalion or the receiver ar trustes empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or an an attachmant with an address. W|th all other like ampowered

SIGNATURE: _ Zas /. 7L Clm /. 06 —

SIGNATURE AND TYPED OR FRINTED HNAME OF 3IGNING OFFICER DR DIRECTOR Daty Daylime Phone #




