2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000140706

1. Entity Name
ADAM HOLT STUCCO & LATHE, INC.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90234 024 ***150.00

Principal Place of Business

3 MARINER LN
ROTONDA W, FL 33947

Mailing Address

3 MARINER EN
ROTONDA W, FL 33947

60033953

2. Principal Place of Busingss 3. Mailing Address

R

Suite, Apt. #, atc. Suite, Apt. #, e1¢.

03142006 Chg-P CR2E034 (11/05)
City & State " City & State 4. FEl Number Applied For
- 3 §4-2133969 Not Appilicable
Zi Count = 2Zi Counts it
P uniry P ountry 5. Cerlilcate of Status Desred ~ [J  $8-79 Additional
Fee Reqguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e __ - Name_

MACLEOD, RANDY C

1861 PLACIDA RD STE 201
ENGLEWOOD, FL 34223

Street Address (P.O. Box Number is Not Acceptable)

City Zip Coda

FL

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or prirted name of regisiered agerd and title it applicabla

(NCTE: Registared Agent signature required when reinstatng)

DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P. [ Oetete TITLE O cChange [ Addition
NAME HOLT, ADAM NAME
STREET ADDRESS | 3 MARINER LN STREET ADORESS
CITY-ST-2IP ROTONDA W, Ft. 33947 CITY-ST-ZP
TITLE VP [ ekt TLE [ Change T Addition
NAME HOLT, MICHELLE NAME
STAEET ADDRESS | 3 MARINER LANE STREET ADDRESS
CITY-ST-21P ROTONDA WEST, Fl. 33947 CITY-ST-2P
TILE O beete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZIP
L O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CHTY-ST-ZP
TITLE 1 pelete TITLE [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7- 7P CITY-§7-2p
TITLE O petete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hergby certify that the iniormation supplied with this filing does not quality for the exem

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment wilj

SIGNATURE:

diess, with all other like 9mpowared,

Jtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
acl

94 —(p(od-05 G

SIGNATURE AND TYPED OR PRINTED NAME DFf BIGNING OFFICER OR DIRECTOR

25206

Daylime Prane »




