2006 FOR PROFIT CORPORATION

* ~~ ANNUAL REPORT (AR) .~ - FILED

| 00143012
DOCUMENT # Pos0 Jan 31, 2006 08:00 AV
DISCOUNT STUCCO INC. Secretary of State
! -
Principal Piace of Business' . Maﬁing Address )
410 BONNIE DR ' 410 BONNIE DR
o o AWM R
2. Principat Place of Businéss 3. Mailing Addiess )
Swie, A, #, elc. : Suite. Apt. #, etc. 15t MOORE GROEQ34 (10/05)
! -
City & Siat : Ciy & Stat 4. FE! Numb T ] lapplied For
13y ate E a1y ate UIMDeT 3{}.0220889 “‘;}N{Tﬂﬁg:
Zp ; Country Zp Country 5. Certificate of Status Desired O ?i.gig;ﬂ;;ﬁonal
6. Name and Address of Current Registered Agent ) 77 Name and Address of New Registered Agent N
) Name -
i?é}CBE’OmQ?EKDR Steat Audress {P.0. Box Number is Mot Acceplable)
PLANT CITY FL 33563 — T
; City S FL I ZT;C; 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 -?;'fO[‘tda: t am farniliar with, and acce

the cbligatons of regisiernd,agent /Q -
g Tl - /-25-06
DAYE

SIGNATURE

Sugature fyped &F printor nama of cegislarnd agent and lige o applicatie {NQTE Registored Agent signature reqursd wh:en remstaling)

_ FILE NOW!! FEES $150.00 "
After May 1, 2006 Fee Wil Be $550.00 ™
Make Check Payable to Florida Department of State

9. Flection Campaign Financing 85.00 may -
Trust Fund Contribution. 3 Added to Fees

10, ! OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ! O Cetete TE 1 Change A
NAME PRICE, MARK HANE DOOOTIN40TASS

STREET ADDRESS 1410 BONNIE DR STREET ADORESS 0208/05-30041-0318 15000
LCTY-51-2P  |PLANT CITY FL 33583 CITY-S$T- 7P

TITLE : [ pelete TILE [ Ghangs -5
NAMET HAME

STHELT ADDRESS : STREET ADDRESS

CiTY-Si-2IP Ciiy-S[-2i

TILE _ 3 Delete e [ Change [Jas™
HAME i NAME . -
SIREET ADDRESS STRLET ADDRESS

CITY-S7-2IP CiTy-ST-ZIP

TITLE [ Delete ILE [ Change [ Aac™
NAME MAKE

SYREET ADDRESS STRELT ADDRESS

CITY-ST-7P . CIIY-ST- 2P

TmE ' [ pelete niLg {3 Change A
NAME . MAME

STREFT ADGRESS STALET AGDRESS

GTY-5T-2P CTY-51- 7P

e , T Deete THLE [ Change AL
NAME . " NAME

STREET ADDRESS ' STREET ADGRESS

CITY-8T-21P iy -51-2p

12. 1 hereby certify that the information supphed wilh Ihig filng doss not quahiy for 11:1e exémptaons contaned 1n Seclion 119, Florda Staiutesl_funher cértwfy that the Informaiio
indicated on this report or supplemental repest is true and accuwrate and that my signalure shall have the same legal effect as if made under oath; that) am an ¢ificer or direci
of the corporation of the recewer or lrustes empowered to exacuie this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Bloek 1

i ghangad, or on an attachme th Gress, witwe .
| e e - SIS0 913-754-338

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SiIGNING OFFICER OR ORECTOR ) Date Daytims Pione ¥




