FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enbty Name
S & S STUCCO, MASONARY & PRESSURE WASHING,
INC.

Principal Place of Business Mailing Address JUuUu4daIfris
207 MARKER ST 207 MARKER ST
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

[

AT A

05022005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P et
20-0427782 Mot Applicable
5. Cerlilicate of Status Desired 3 $8.75 agdtional

Fee Reqguired

6. Name and Address of Current Registered Agent

207 MARKER ST * DO NOT WRITE

ALTAMONTE SPRING__S.‘_FL 32701 IN THIS SPACE

S

8. The above named entilry‘gsul?mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

]

SIGNATURE
Sqnanse, typacl of proted name of regstered agent and trie f applcanie (NOTE Repistarac Agent signatwa required when renstarng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2}b), F.S., the
Due by Sep’&ember 7, 2005 Trust Fund Contribution. C  Added 1o Fees corperation did not receive the prior notice.
10. P QFFICERS AND DIRECTCRS ]
WILE P '
HAME YATES, STEVENSON

STREET ADDRESS | 207 MARKER ST
Clly-S1-2P ALTAMONTE SPRINGS, FL 32701

TILE VP

NAME YATES, STEVENSON JR
STREETADDRESS | 207 MARKER STREET

CITY.ST-2P ALTAMONTE SPRINGS, FL 32701

THTLE T
NAME FRANCOIS, FRANCIS

5 207 MARKER STREET
z::fz:oz?jms ALTAMONTE SPRINGS, FL 32701 DO NOT WRITE

n IN THIS SPACE

NAME
SIREET ADDRESS
Ly -81-2P

NHE

NAME

STAEET ADDRESS
CITY-SI-29

TILE

NAME

STREET ADDRESS
CITY-S1. 2P

12. 1 hereby certify that the information supplied with Ihis filing does not quality for the exemption stated in Section 119 07(3)(i). Flonaa Stawtes. | further certify that the informalion
ndicated on this report of supplementat report is frue and accurale and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation o the receiver or trusiee empowered 10 execule ihig report as required by Chapter 807. Flanda Statuies, and thal my name appears in Block 10 or Block 114f
changed. o on an attachmegy with an adaress. with all other like empowerec

SIGNATURE: _X Loneworn. $225 y/ﬂ’/éf

SIGNATURE AND TYPED OR PRINTED Eﬁaz OF SIGHING OFFICER OR DIRECTOR I [ Date Daytme Phone K




