~ -2008:FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21,2008 8:00 am —
Secretary of State

DOCUMENT # P03000139771 02-21-2008 90032 042 ***150.00
1. Entity Name
SAUZA STUCCO, INC.
Princigal Place of Business Mailing Address 4 U U LJtui
4104 NEWTONHALL DRIVE 4104 NEWTONHALL DRIVE ‘
ORLANDO, FL 32826-4235 ORLANDO, FL 32826-4235 . B
R > W AT A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
20-0433657 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUZA, JOSE
4104 NEWTONHALL DRIVE L _ Street @drt_a:i(_P_.O. Box_!;JEmDer |s_ﬁlol§cgia_ptiiblg} [
ORLANDO, FL 32826-4235 — = = : — = -
City FL | Zip Cote

the obligations of ragistered ageni.

SIGNATURE

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

Signalure. lyped ar pinied name of registerad agent and title f applicable,

(NOTE: Registered Agent signature reauired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribhuticn,

$5.00 Mmay Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delele TWLE [ Change [ Addition
NAME SAUZA, JOSE MR, MAME
STREET ADDRESS | 4104 NEWTONHALL DRIVE STREET ADDRESS
CITY-§5-21P ORLANDO, FL 328264235 CITY-S1-2P
TiTE ) Delete TInE ) Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIE [ Change [ Adeition
HAME HAME
STREET ADDRESS _ K svreer aooRESS )
CTY-5T-2P CITY-81-71P
TITLE {3 Dalete e [J Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51.21P
TLE [T pelate TILE O change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE : O Delete TILE [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS T
-§1- 1TY-ST-2IF
CiTY-§1-21 A a CITY-5T-2

12. | hergby cerlity that the inforfiatipn 51
indicated an this report or sgppigmel

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 fusther certify that the information
al repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
tee ampowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my na
ddress, with all other ke empowered.

appears in Block 10 or Block 11 if

MO TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

0&/0?, 0%

/ Date

~_J

~ 4

_Dayume Prong #




