2007 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

DOCUMENT # P03000143012 Jan 29, 2007 08:00 AM
1. Eniiy Nemo - Secretary of State
DISCOUNT STUCCO INC. .
Principat Place of Busingss . .. Mailing Addross
410 BONNIE DR 410 BONNIE DR
o o AUEEM I R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
T suie Apt ok, Suils, Apt. #, olc. 15t MOORE CR2E034 {10/06)
City & State City & State 4. FEiNumbor nn Applicd For
_ T g00220889 R
e Country Zip Counury 5. Corlificate of Status Dosired . [ gg-gesqlif:é‘m’m’
6. Name and Address of Curretyt Registered Agant 7. Name and Address of New Registeréd Egent
MNama
PRICE, MARK e _
410 BONNIE DR Streel Address (P.Q. Box Number is Not Acceplable)

PLANT CITY FL 33563 _ . -

City ) FI: lfzi;ﬁ&e

8. The above named entity submits this statement for the purpose of changing ils regisierad office or registored agont, or both, in the Sate of Florida, | am familiar with, and acceb!

the obﬁg,at;ow:cd agent 7
/\/”—
SIGNATURE et 4 /-2 62'07

v

S;gnsmra‘ typed o pantad neme of reisiered agant and tile + applcenis {NOTE - Regmstered Agant sgnalure requved whan ronstalng) DATE

FILE NOW!I! FEE [S $150.00 8, Elogtion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Paas;ahie to Florida Departsment of State Trust Fund Contribution. [ Added to Fees
10, CFFICERS AND DIRECTORS Ju ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bl [} i3 Delete e Oonange [ Addiion
R PRICE, MARK NAME UNOnDoeEE2s
STREET Apmmess | 410 BONNIE DR STRLET ACDRESS D 09780060003 150,00
gy st ap | PLANT CITY FL 33563 Y ST-BP
Bl 1 Celeie T O cange [ Adddifion
Rkt HAME
STRLET ADDRLSS F sircer avoeess
CHY-ST-2IP offy 57 I
1 T Delele WL DiChage [ AdGiion
NANE o U USSR BT S oA —
STREET ABDRESS SiRLE] ADISESS
oy - S Cify -S1-4F
TILE 1 Cetsle THIE DiChange [ Addition
KL HAE
SIRLLT ADDRESS SIREET ABBRESS
offy- s1-21P CiIY st 09
e L] pefete THIE Olohage [ addition
NAME HAME
SIRLET ADDRESS SIPEET ADDRESS
Gily -5 4P THY -SE 5P
Wl T O peete TRE Clthange [ Acdiion
HAnt HAME
SIFELT ADDRESS SiRet ] ADDRESS
ciy -S04 LY -51- 4P

12. 1 horaby sorlify that the information supplied with this fling does nat qualily far the sxemplions contained in Scction 119, Florida Statutes. { further corlify tha! tho information
ndicated on this repart or supplomental repart is rue and accurale and Ihat my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver or frustes empowerad |nexecute this roporl as required by Chapter 807, Florida Slatutes; and that my name appoars In Block 10 or Block 11
it changed, or on an aiac { wil an adoross, w thor fka empowarad,

SIGNATURE: 4?/ ST - [-3(-07 ﬂ%-gﬁii;ggﬁ

EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




