2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000157327 May 01, 2006 08:00 Al
1. Entily Narme Secretary of State
BiLL HODGES STUCCO, INC.
Principal Place of Businass Mailing Address
2731 NOVA DR 2731 NOVA DR
2. Principal Place of Business 3. Mading Address
Suite, Apt. #, lc. Suile, Apt. ¥, elc. 18t MOORE CR2E034 ({10/05)
Cily & State City & State 4. FEI Number o { {@p_pi_l(_e_ci_F_of
) 20-0544371 [ ~{Not Appiicat:.
Zp Country Zip o Country e o $8.75 Additional
5, Cert»ﬁc?li;f Status Desired ﬂ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
27932%5 Cs)vf“ﬁiﬁiAM Street Address {P O Box Number is Not Acceptable}

APOPKA FL 32703 T -

City 7F7L"[z’ip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice ar registered agant, or both, in the State of Florida. | am famifiar with, and accept
the cbhgations of registered agent.

SIGNATURE

Signature, typed or pnmied name of jegrstered agent and lille 1 appioable INOTE Registered Agend signaturs rerquleed when rmmlllig) DATE

|¢ FILE NOWII! FEE IS'$150.00
.~ hiter May 1, 2006 Fee Will Be 855000
Mae Chook Payable ta Florlda Department of State

R

9. Election Campaign Financing $5.00 May £
Trust Fund Contributon. [ Added to Fess

10 OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIBECTCRS IN 11
o P L ekte e Oichenge [ Astiic
HaME HODGES, WILLIAM NAME

STREET ADDRESS §2731 NOVA DR, STRELT ADGRESS ©HONODNEE4 145

ony-ST-7P | APOPKA FL 32703 CRY-ST-2P 05/15/05-80001-014 158,75
HILE 3 Delete TE [Clohange [ Ao
NAME I MAME

STREET ADORESS STREET ADDRESS

LITY-87-71P GITY-5T-719

F [Jpemte _ § une . L £ Goange Ay
HAME NAME

STREET ADDRESS STREET ADDAESS

0y SY-21 CITY-51-2F

TLE O Do~ HTE 7 Change s
NAME HAME

STAEET ADDRESS STRELT ADDRESS

CiTy-57- 4P CITY-S1-2iP

e [ petete TE D] Change DA
NAME NANE

STREET ADDRESS STREET AQDRESS

CITY-ST-2P CITY-8T-21F

TILE 1 Delete TTLE CJchange A%
NAME NANE

STREET ADCRESS STREET ADDRESS

CiTY-57-207 CiTY-57-2ip

12. | hereby cernify that the information supplied with this fing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certdy that the information
indicated on this report or supplemental 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 direcror
o the corperation ar the recelver ar trustee empowered to execute this report as requited by Ghaprer 807, Florida Statutss; and thal my name appears in Biock 10 or Block 11
it chianged, or on an attachment with an address, with all cther ke empowered.

SIGNATURE:%W B Hedags 4de{£® 47-947-83%

PRINTED NAME OF SIGNING QFFICER OR C@?CT@R Rayme Phone #




