OR PROFIT CORPORATION ST
2005 FOR FROFIT CORFO! Apr 25,2005 8:00 am

DOCUMENT # P03000138399 ecretary of State
1, Entity Name 04-25-2005 90302 033 ***150.00
FREEMAN STUCCO INC
Principat Place of Business Mailing Address )
2249 HONTOON ROAD 2249 HONTOON ROAD
DELAND, FL 32720 DELAND, fi. 32720 - 500434 68
HEH n
2. Principal Place of Busingss 3. Maiting Address I{m m" H mn mﬂ Iml n |]]||[Hﬂ mn ll"ll] [”III
2656 Magnolia Ave 2249 Hontoon Road
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Cho-P CR2E034 (10/03)
City & State , City & State 4. FEI Number Applied For
Sanford, Florida DelLand, Florida 56-2420103 Not Applicabla
®32771  |seminole | 32720 Volusia | CowteseoiSauspuies 0 378 Meatore
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
P— - _ . Namao o
g!fgemfggﬁ HRQAD Suweet Address (P.0. Box Number is Mot Acceptablo)
DELAND, FL 32720 .
City FL ' Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florlda. 1 em famillar with, and accept
the bhligations of registerad agent,

SIGNATURE .
. fyped of pr of regieiersd agant wna 158 ¥ s alvie (NOTE: Registered Agent signatuns required when revsinting} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss.on May Be
After May 1, 2005 Foe will be $350.00 Trust Fund Contribution. B3 AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 petete TME O change [ Addition
RAME FREEMAN, KEITH NAME
STREET ADDRESS | 2248 HONTOON ROAD STREET ADDRESS
Cilfy-51-2i7 DELAND, FL 32720 CITY-S-21P
e 1 pelete TTE ‘[ changs [ Adtition
MAME NAME +
STAEET ADIDRESS STREET ADDRESS
Iy -ST-2IP CiTY-ST- 218
TnE 1 pekee miE I Changs [T aduition
NAME NAME
STREET ADDRESS { ) _ STREST ADORESS | _ . -
CITY-8T. 20 Cy-$1-2IP
AmE 3 pelete e [Ocnange 7 Additlon
NAME HAME
STREET ADDRESS STREET ADGRESS
EITY-ST-2P CI¥y-ST-2P
TRE 3 peteta it D Crange {7 addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .
TILE 3 oelate HiLE [ change ] Adaition
NAME NAME
SIREET ADDRESS STREET ADORESS
cmy-st-zp |- .- . - CITY-ST-21P

12. | hereby cem'uh( that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Forlda Statutes. | further cettify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | em an officer or ditector
of the carporation or the receiver or trusiee empowered 10 executa this reporl as required by Chapter 607, Forida Statutes; ang that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: L M ,VM‘ 04/21/05 (386) 561-7412
"BIGNATURE AND TYPEG GR PRINTED NAME OF SIGNING GFFICER OR MAECTOR Daw Daytimia Phore #




