2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT "~ - Feb 23,2007 08:00 Al
DOCUMENT # P03000130405 R Secretary of State

1. .Entity Name B .
CITRUS PLASTERING_- & STUCCO, INC.

Principal Place of Business - . - -~ - ) - M'a]ﬂng Address .
1031 E. MCKINLEY STREET™™“+™ "~ " *~71031 E. MCKINLEY STREET
HERNANDO, FL 34442 HERNANDO, FL 34442

A )

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo —

20-0408268 Not Applicable

$8.75 additional
Fes Required

.

5. Certificate of Stalus Desired ]

6. Name and Address of Cutrent Registered Agent

7031 £ MCKINLEY STREET L ‘DO NOT WR'TE R
HERNANDO, FL 34442 . IN THIS SPACE. -

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. 1am familiar with. and accept
the obligations of registared agent.

STREET ADDRESS | 1031 E. MCKINLEY STREET
CiTY-ST-2P HERNANDO, FL 34442

SIGNATURE :

* Signature. typad or printad name ol registored agent and Lile Il agphcable - - [NCTE: Regisiered Agant signalure required when rainsiatng) DATE

N 9. Election Campaign Financing $5.00 mayBe

Aftoll': %EVN.'?%IIIJ-’FE:-I:&.'E:’ '2350.00 Trust Fund Contribution, | O  Added to Fees
10. -, OFFICERS AND DIRECTORS ]
TITLE P
NAME _SEIJAS. TIMOTHY J : RN
STREET ADORESS | 1031 E. MCKINLEY STREET ) ) . L ot
onv-st-2p | HERNANDO, FL 34442 . ‘ B
M ST _ UnaGooR4ea03 L
NAVE SEIJAS, CHRIS S N30 -0 1 3-004 150, 100

TITLE
NAME

s ' DO NOTWRITE -

- IN THIS SPACE .

NAME
STREET ADDRESS
CITY-8T-2IP

L L N _
NAME : ’ - '
STREETADDRESS | _ ' o " .
emy-St-zp 2 |- : oo T SRR (R et N

TILE
KAME ' R L
STREET ADDRESS el o

CITY;:ST—ZIP' .

12. 'L hereby certify that the iriiormation supphied with this ﬁlin(? does not qualily for the exempticns contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this repost or sapplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver of frustee empowered to execute this repor! as required by Chapter 607, Fiorida Statutas: and that my name appears in Block 10 or Block 11 it

changed. or on an attachﬁwith an address, with all othes, like empowerad.

SIGNATURE: fr ol iy 02/72%/& 7 (550) g0k

Dat Dayvma Phone #

NATURE AND TYPED OR PRINTED NAME @lémnc OFFICER OR DIRECTOR




