FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000153656 04-30-2007 90867 044 ***150.00
. Entity Namse

CELIO SIBAYAN STUCCO, INC.

Principal Place of Business Mailing Address

151 MONACO ROAD 151 MONACO ROAD 600 45221

MELBOURNE, FL 32904 MELBOURNE, FL 32904 o S

PR3 L A
Suite, Apt. #, eic. Suite, Apt. #, alc. 02282007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEt Number Applied For

20-0499735 Not Applicable
20 Country Zip Country 5. Ceriificate of Staws Desied  [] 879 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name

SIBAYAN, CELIC
151 MONACO RD. W. Street Addrass (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32804

City FL \ Zip Code

8. The above namea entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed nama ot regiatered agent and titke if applicabla, {NOTE Ragrstered Apent signature required when reirsianng) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TITLE [J change  [7] Acdition
NAME SIBAYAN, CELIO NAME
STREET ADORESS | 151 MONACO ROAD SIREET ADDHESS
oy -SI-2P MELBOURNE, FL 32904 CIry-ST-2IP
TE [ petete THLE {JChange [ Addfition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-2IP
TILE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P GIY-S1-2P
TITLE 7 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-S1-21P
TILE O Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made uncer cath: that | am an officer or director
of the corperation or the receiver or trustee empaweared to exacute this repon as raquired by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftacppient with an address. with all other like empowered.

L

SIGNATURE: jm )LLMM 5/ (,491 321- 676-4{44

SIGNATURE AND TYPED OR PRINTEQFNAME OF SIGNING OFFICER OR DIRECTOR




