FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000146150 04-07-2005 90034 006 ***150.00

1. Entity Name
J&A STUCCO SOLUTIONS, INC.

Principal Place of Business Mailing Address
T T B L IR AR RN
305 fadxaAd Km/& Jos /%/)dmd CJ/ r'a/e,
Sulte, Apt. #, etc. . Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & Staje \{ . City & State - 4. FEl Number Applied For
e S pr1n9s inter Sorings 20-0453740 Not Applicable
dp__ Z \CSc_untry Jro /e Z}E-' Z Gountry Py J 5. Certificata of Status Desired (] I§eae.l-=l’?q :i‘?:dm‘mal
6. Name and Address of Current Registerad Agent 7. Nam;a and Addms of New Reglstere; ngnl
Name
W 305’ /éh)(ama ff re é Streat Address (P.O. Box Number is Not Acceptable)
SREANBO O] JipZer Spprings, FL 32 7a8
City FL Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its reglstered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of reglstered agant and thie ¥ applicatls. {NOTE: Ragistered Agent signature reculned when reinatating) DATE
9. Elaction Campaign Financing 35_00 May Be
FILE NOWII! FEE IS $150.00 © > u
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ad Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TE O Change [ Addition
NAME LUNA, JENNIFER A J . NAME
STREET ADDRESS | +ORC-hhiOR-DRIYE N7 05_ /% rq g’ "a'é STREET ADDRESS
Cry-51-2P | QIRIARGETFE-o207 W/ﬂ ér’ J/pr/nq 5 Fé_ga 4T~ ST-2P
TIME ST 4 Delete e [JGhange [ Addition
NAME MARTINEZ, ALFONSO MR. ' NAME
stes s | rovemoRaRE. OS5 AUNmG lirele | s
ory-sT-2 3 72,),',,& r \ﬁrfﬂgb; /C/ 3270 3] cm-st1-IR
TME ~ O Delets e [ change  {J Additon
NAME ’ ’ . T oname” h ) - s
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-7P
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TME 3 Delets e changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-2P
T 1 Delete TITLE [ Change [ Addition
NAME : NAME '
STREET ADDIRESS $TREET ADDRESS
CRY-ST-2IP CITY-$T-2P

12. | hereby certii% that the information supplied with this fling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae Iegal effect as if made under cath; that | am an officer or director
of tha corporation of the recelver orgrustee o
changed, or on an attacjyment with gn addre:

SIGNATURE:

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with all other like empowered.

Uik dann}Cef A Lung, O‘i{/ﬂi‘of (21388239}

Dayt¥ne Phone #




