2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # P03000129697 . i
1. Entity Name ecretal y Of State
PROLINE STUCCO, INC. 04-02-2007 90093 048 ***150.00
Principal Place of Business Mailing Address
o NUTME P.0. BOX 306 .

NICEVILLE, FL 32578  US A 5”::—‘ NICEVILLE, FL 32578 rvoss
PR e T

Suite. Apl. #, elc. Suite, Apt. #, efc. 03092007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applieg For

20-0408073 Not Appficeble
Zip Country Zip Country 5. Centificate of Status Desired 0 ?aﬂe.'gg Qgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

VAN LANDINGHAM, CLAYTON R

TTOTAURATANE T & '7 NUOTMEG o Ve Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signatue, typed of pented name of registered agent and title i applicable. {NOTE: Regmerad Agent signature required whan reivetating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TILE ] Change [ Addition
NAME VANLANDINGHAM, CLAYTON R NAME
STREET ADDRESS | 1RTOHAURAANE "1 O N W TW\§ & Avi STREET ADDRESS
CITY-§T-2IP NICEVILLE, FL 32578 CITY-ST-ZIP
TITLE S CJpelete - THLE [ change  [] Addition
NAME VANLANDINGHAM, JAMES ROSCOE NAME
STREET ADORESS | ARFE-LAURAANE T O 7] N VT E (> IV L] smmestsoomess
CITY-ST-21P NICEVILLE, FL 32578 CITY-ST- 2P
TITLE T ™ Detete TITLE O Change [ Addition
NAME VANLANDINGHAM, JAMES RCGERS NAME
STREET ADORESS | 1270 LAURA LANE STREET ADDRESS
Ciry-ST-2IP NICEVILLE, FL 32578 CIFY-ST-2IP
TIME [ Delete TLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP .
TRLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes, apd that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo;vfd. / 7‘ g )
' Lav) fon R L(/v)/,& nd:%ll«( Y
SIGNATURE: (Lol B - Uod swdsfrina C L2 fon | 77117
SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytime Phono #




