2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P03000149180 ' - Secretary of State

1. Enlity Name
05-03-2005 90062 027 ***150.00
ADVANCED LATH & STUCCO, INC.

Principal Place of Business Mailing Address
1960 FIDDLER LN 1960 FIDDLER LN

T e H“H"H“ ||‘||Hm ||H| |Im l“l ”l“ |m| W”"I m" Il““’ I| III‘

2. Prlﬁlpal Place ofr‘rress [M ‘ 3. Méhfng Add?s{(j \QY l ﬂ/
\Ogr O(:t;\l ce F [ ' @1) {"F“ #thc e {_ / 1st MOORE CR2E034 (10/04)

City & State Clry & State 4. FE| Numb, Applied For
%7 h07 [5& I q Not Applicable
ip Country Zp Country ! - $8.75 Additional
éO,J /Q 6'/ Cj?? [ Q?’ 5. Certificate of Status Desired a Fow Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
_______ Name
T&%MF?BJ[')EERIRCLR ) Sireet Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32128
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

the obligation;dwegistarad%wm
SIGNATURE AL L ,

Ratuie, rype‘& o pml& nama of regrstaled agent and uitle  appkcable (NOTE Regnsterad Agent signalurg recuired when rainstatng) DARTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmenl of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 7] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [J Change [ Addilion
NAME NORMAN, ERIC P NAME
STREET ADDRESS | 1960 FIDDLER LN STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32128 / CiTY-SI-2IP
HILE ovT @’Selele HILE [ change [ Addition
NAME NORMAN, ROBERT A NAME
STREET ADDRESS | 31425 BENTON DR STREET ADDRESS
CITY-51-21P EUSTIS FL 32738 / l CITY-ST-2P
LE DvS Mexe I TLE [ change [ Addition
NAME NORMAN, EARL R NAME '
—GHEHMIBRESS- | 31425 BENTON DR STRELT ADDRESS
CIry-81-21P EUSTIS FL 32736 CITY-Si-2IP
N 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s T Delete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Ciry-ST-2P
11LE O Deleto 1I1LE [CJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CIry-s1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Q& m Eric NOWVlOV\/ L//QQ/OS 36645 ~0374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons #




