2007 FOR PROFIT CORPORATION

-

FILED

- ANNUAL REPORT {A
DOCUMENT # P03000152150 :

1. Enity Mame

JENSEN STUCCO, INC.

R)

Jan 25, 2007 08:00 A
Secretary of State

frincipal Place of Businoss

14534 BRAY RCAD
CRLANDQ FL 32832

Malling Addrass

14534 BRAY ROAD
CRLANDO FL 22832

L

2. Principal Place of Businass - No P.O. Box # 5. Mailing Address .
Suile, Apt 4, ol Suite, Apl. ¥, ofc. 15t MOORE CR2E034 {10/06)
City & Stat - = City & Stal . y i
ity ] ity ale 4. FEI Number 20-0488776 Applied For
Not Apnhicalbile
ap Country Zip Country 5. Cerlificate of Staws Desired [ $8.75 Additional
Fee Requred
T 5. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agant }
Name
JENSEN, SUMNER - _
14534 BRAY ROAD Sireot Address {(P.0. Box Mumbgy is Not Acceplable)
OREANDO FL 32832 ——
City FL J Zip Code

8. Tho above namad ontlty submits 115 statoricnt for the purpese of changing {is registerod
the obligations of rogistorad agemnt

SIGMATURE

office &r registored agont, o bath, i the State of Florida, 1am famifiar with, and accopt

Sigratre, yped o projed rame 8 fogaiersd sgen and life ¥ apolicabie

"INOTE Regmsherad Agem sigrniute riquired when teingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
MMake Check Payable to Florida Department of State

4. Elockion Campaign Financing  $5.00 May Be
Trusi Fund Contibution. 3 Addedio Fees

10, = OFT ICERS AND DIRECTORS ¥ 11 ADDAIGNG JCHANGES 10 OFFICERS AND LIRECTORS 19 11

fiiH PVST - 7 Detete BT . T Chenge 3 Acdian
AR JENSEN, SUMNER AN N

siyeiaonmss | 14534 BRAY ROAD SIKLE] ADDRTSS l{}QQUGBBI}SSEi

e e | ORLANDO FL 39832 S S AP 0l 237U/ -80030-021 150,08

fir N i L] pelete HHY ’ Clchange ) Addiion
et JENSEN, SUMNER e

ST Apterys | 14534 BRAY ROAD SIPTET ADIRE S

ey 5 AP GRLANDO FL 32832 7Y RE AP

nE [ oeiete B I Change ] Addition
NAME HAH

SIS T ADDRF S5 SR ] ADDRESS

oy 5t AP N iy S 2P

e B T3 pelete Hih [ otange 3 Addition
A A

SHUTT APDRFSS ST ADDRESS

gy §1 2P 2T S 1P

nus - - O petete HiE I [ Addfo
Nt N

SHAFFTATDRESS SIPES T ADPRESS

oy -5 29 Cliy Sl 2P

e - ) eeiole s Tlchange [ Addidon
RAME WE

STRELT ADBHLSS SiliLLi ADDRESS

eiTe- 51 AP oIy sioop

12. | horeby sertify thal te intormation suppiicd with this Ting doss not &haﬁfy fof the exemptlons Sétained I Seckon 118, Florida Statutes. ! Rirthor cony that the information

indicaled on this reporst of susplomental report i rue and accurate and hat my signatur

e shaf have the sama Icga% eltect as if made under cath; that | am an officer or dircotor

of the corperation of the recelver or rustee empowgred 1o execute this report as fequired by Chapter 807, Florida Swtules; and that my name appoars in Black 10 or Block

if changed, of on an atiachment with an address, With 2 othar Bke empowared.

ssamwne:‘;é’mﬁ > ;§,ﬁ3 nel —JLns eI [-Riv0Y Go)3PLESI6
£, Ve R PHIN NAME OF SIGN FEICER TIAECTOR Dale Daytivg Prone 4

Ly



