2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # P03000140706

1. Entily Nams

ADAM HOLT STUCCO & LATHE, INC.

Prircipat Place of Businass

3 MARINER LN
ROTONDA W FL 33947

Mariing Address
3 MARINER LN

ROTONDA W FL 33947

2, Pringipal Place of Businese - No P.O. Box #

3, Maling Address

Suite, AptL. #. etc.

Suite, 2Dt #, BIC.

FILED |
May 09, 2008 08:00 AN
Secretary of State |

0 T

1st MOORE

CR2E034 (10/07)

City & State

City & State

4. FEf Number

Applied For

54-2133969 Not Applicable
pid Count Z Count i
" uniy * ountry 5. Certficale of Statug Desred [} $8.75 Adaitional
Fee Required
6. Name and Address of Current Aegistered Agant 7. Name and Address of New Registered Agent
Mame

MACLEOD, RANDY C
1861 PLACIDA RD STE 201
ENGLEWOOD FL 34223

Streat Address {P.O Box Number is Not Acceptablal

City

21 Code

FL

8. The above namecd entity Submits this
the obligalions of registered agent.

SIGNATURE

slatement for the puroose of changing its registered office or registered agent, or cotn, in the Siate of Floricda. | am famitiar with. and accept

San tture, typod of prniod nante o ey sizood agenluvl LS | arplcace,

INGTE Ragislrreg Ager {umnnlun requees wior rarsiabngl

DAt

9. Flection Camoaign Financiny

Trust Fur:d Contrdvution. [ Added to Fees

$5.00 may Be ‘

10. OFFICERS AND DIRECTOR:: 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11

TITLE e 3 Detete T ) Charge (] Addition ;
NAME HOLT, ADAM HAME

STREET ANDRESS |3 MARINER LN STREF™ ADDRESS

SHY-51-2IP ROTCNDA W FL 33947 CITY-5T- 2P

TITLE VP [T Geete TITLE rn i i3 1) 1-1':;‘5:«3:' {..] Ctange [ Addinon

NAME HOLT, MICHELLE HaME NE AADNB-ENNEAZNND 150 AN

STREFT ADDRESS | 3 MARINER LANE STAEET ADDRESS e e e B

CITY-51-2IF ROTONDA WEST FL 33947 Ciry-s1-2IP

iME 3 palete TLe O change  [3 Addition

NAME HAME

STREET ADDRESS - STREET ADDRESS -

CITY-ST- 2P CITY-§T-21P

NITLE [ peiele TITLE [ Change (3 Additian

HAME HEME

SYREET ADDRESS STREET ADDAESS

CITY-ST-2P BINY-5T-2IP

TITLE [ Delete TITE [ Change [ Addition

NAME NAML

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CITY-S1-2IP |
TITLE [1 Deele TILE [ crangs {7 Addition !
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY- ST 29 CITY-37-2IP

12. | hereby certfy that the information supphed with this filing does net
1 ;)on is true and accurate

indicatcd on this report or supplernen
of the corporaiion or the receiver
it changeo, or on an attachment,

SIGNATURE:

ligh: empowered.

ualfy for the exsmptions cortained in Seclion 119, Florida Statutes. | furthar cerlity that the ntormation |
' thal my signature shall have the same iegat ettect as it made under oath; that | am an officer or direglor |
his repon as required by Chapter 607. Flerida Swatutes: and that my name appears in Block 10 or Biock 11 ‘

Aashs ie-3a4 |

SIGATURE AND TYPED OR PRINTED NAMSOF SIGNING OFFICER OR DIRECTOR

Dy

Navtig Frore = ‘



