FILED
2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000140706 Secretary of State
1. Entity Name 07-19-2005 90036 030 ***150.00
ADAM HOLT STUCCO & LATHE, INC.
Principal Place of Business Mailing Address
3 MARINER LN I MARINER LN
ROTONDAW, FL 33947 ROTONDA W, FL 33947 50055971
T v AR AR R
Suite, Apt. #, etc. Suite, Apl. #, atc, 07142005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEi Number Applied For
54-2133969 Not Applicable
Zip Country Zip Country 5. Cenicate of Staius Desired [ gg ;’?q:::j:énonal
6. Name and Address of Current Registered Agent 7. Name and Addr;ss ot New Registered Agent
Name
MACLEOQOD, RANDY C
1861 PLACIDA RD STE 201 Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL i Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, lyped o orntac neme of regrstorad agent and Ltk It appicabia (NOTE, Rggsiored Agent Signatuia requirad when rainstatng b DATE
FILE NOW!I FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets e Fresident ﬂChange [0 Aadition
HAME HOLT, ADAM NAME
STREET ADDRESS | 3 MARINER LN STREET ADDRESS
onv-st2p | ROTONDA W, FL 33947 CIFY-5T-2P
ms 0 velets mE . Pres udén t O change _JXGdiion
RAME NAME Nfceé,f’lef fe Holt
STREET ADDRESS sweeravoress | 3 Marjner Lané
CITY-S3.7P on-s1-2P | Rt nda LUe.Si' FL. 339 &7
TIRE O oelete TITLE [dChange [ Addition
NAME HAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
TILE O Delere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-79 CrY-$1-21P
THILE 3 petete TNLE {J Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciry-51. 2P CITY-ST-2IF
e 3 Detese TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST- 1P

12. i hereby cenilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cextity that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that ! am an officer or director
of the corporation or the receivesr frustae empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme agiress, with all othey, likg empowered.
1-14-05

SIGNATURE: ..
“EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone »




