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FILED |
May 03, 2007 08:00 AM

TQ: 13527422581

DOCUMENT # P04000002769

Secretary of State

ASTATULA, FL 34705

1. Entlry Nama
POWELL STUCCO INC

Principal Place of Businuss Mailing Addross

13645 TENNESSEE STREET 13645 TENNESSEE AVENUE

ASTATULA, FL 34705

.
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4. Name and Address of Current Regisiersd Agent

POWELL, EDDIE G
13845 TENNESSEE AVENUE
ASTATULA, FL 34705

’ R . - B S . . | 04252007  No Chg-P CR2E034 (11/05)
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the obligations of ragisierad ngem.

SIGNATURE

B. The above named entity submits Ihis statement for the purposa of changing Its registered office or registered ;gonl. or both, in the State of Fu.:rlda‘ | am famflisr with, and accept

tvewd) or privied nanke of e

TNGTE Ragiiwec Aqee ot

rucpdred whe relnkm i) DATE

\/ FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

9. Electon Campalgn Rnencing
Trust Fund Contribution,

$5.00 Moy Be
Addad to Foes

10.

OFFICERS AND DIRECTORS

TME

NAME

CIREET ADDRESE
arv.si-ar

P
POWELL, EDDIE G

13645 TENNESBSEE AVENUE
ASTATULA, FL 34705
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Nt POWELL, RICHARD
STREETADDNESS | 17541 JEFFERSON ST
oY-s1-or WINTER GARDEN, FL 34769
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STREEY AIDRESS
cy.sr-ar

1mEe
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CITy-51-0P
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2.1
ol the corporation or the receivar of rustes

horeby certify ihal the information supplied with this fiing doss not quaiily for the exsmptions cortained in Chapter 119, Florids Statutes. | furthar cariity that the informatian
Indicated on this report or supplomental ropont is frus end accurate snd that my signature shall have the same lagal effact as It made under cath; that | am an officar ar direclor
d to exacuts this report s required by Chaplar 607. Rorids Statutes; and thal my name appears in Block 10.or Block 1111

YsoJuz 4ol W7 337

changed, or onan all\a?mt with an acdress, with alj other ilke smpowgred.
SIGNATURE: W
ONATURR AND GR PRINTED NAME OF RXIXING OFFICAR OR DIMECTOR




