2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000146150

1. Enlity Name

J&A STUCCO SOLUTIONS, INC.

Principal Place of Business

1030 MANGCR DRIVE
ORLANDO, FL 32807

Maiting Address

1030 MANOR DRIVE
ORLANDO, FL 32807

2. Principal Place of Business

3. Mailing Address.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

07-19-2004 90013 040 ***150.00

J4Ub3561T -

AR MR

07152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For
20-045 220 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ . 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T 7 7| "Narvie -

LUNA, JENNIFER A
1030 MANOR DRIVE
ORLANDO, FL 32807

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

City

FL | 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
1he obligations of registered agent.

Jul 19, 2004 8:00 am .

SIGNATURE
Signature. Iyped of printed name of registared agent and ulle il applicable. (NOTE: Registerea Agent signalura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Séptember 8, 2004 Trust Fund Centributior, [0 Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
TITLE P ) O3 pealate TITLE [ cChange [ Addition
NAME LUNA, JENNIFER A NAME
STREET ADDRESS | 1030 MANOR DRIVE STREET ADDRESS
CiY-38T-2p ORLANDO, FL 32807 CIFY-S1-2IP
ML ST O Delete TITLE O change [ Addition
NAME MARTINEZ, ALFON§O MR. NAME
STREET ADDRESS | 1030 MANOR DRIVE STREET ADORESS
CITY-$T-2IP ORLANDO, FL 32807 CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T- 2P - - — Q- tY-§T-BP —— e -
TIME (] pelete TITLE [ Change [ Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITE 0 perete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-2IP
TITLE O Delete T O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental 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 redeiver o tn
changed, or on an attachmght with any

SIGNATURE: _a“<uui

sstee em
address, wi

-

ed 10 execute this report as reguired by Ghapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

hlall other like empowerad

Jiok

SIGNATURE AN

TYPED OR PR

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytme Phona 4

03,,) I Jow (2)384299




