2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000002769

1. Entity Name

POWELL STUCCO INC

Principal Place of Business

13645 TENNESSEE STREET
ASTATULA, FL 34705

Mailing Address

13645 TENNESSEE AVENUE
ASTATULA, FL 34705

DO NOT WRITE IN THIS SPACE

3
T

FILED
Jan 16, 2008 08:00 A
. Secretary of State

WA meom -

01082008 No Chg-P CR2EQ34 (11/05)
4. FE! Number Apphed For
20-0557203 Not Applicable

5. Certificata of Status Desired

O $8.75 Additional

Fes Required

6. Name and Address of Current Registored Agent

POWELL, EDDIE G
13645 TENNESSEE AVENUE
ASTATULA, FL 34705

PN
L

DO NOT WRITE' -
IN THIS SPACE

PO

8. Tne above named entity submits this statement for tha purpose of changing ils registered ofice or ragisterad agent, or both,

the chiigations of registared agsnt

in the State of Flpnda | am famitiar with, and accept

SIGNATURE
. Signature. yoed of printed name of regisiered apent and btie 1l applicable

{NOTE: Regisisreg Apent signatura requiced when renstating}

DATE

1
{

Rad .
9, Election Campaign Financing

FILE NOWI!l! FEE 1S $150.00 -
Trust Fund Gontritution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. GFEFICERS AND DIRECTORS |

TILE P

NAME POWELL, EDDIE G

STREET ADDRESS | 13645 TENNESSEE AVENUE
CITY-51-21P ASTATULA, FL 34705

TILE VP

NAME POWELL, RICHARD
STRECTADDRESS | 17541 JEFFERSON ST
CITY-ST-2IP WINTER GARDEN, FL. 34789

TiTLE

NAME

STREET ADDRESS
CIly-§7-21p

TITLE

NAME

STRLET ADDRLSS
Cily-ST1-ZiP

TILE

NAME

STREET ADDRESS
CITy-§1-2P

TTLE +
NAME
STREET ADDRESS o
are-grae [ -

-
‘

. LoD00O7gRE0I
© - D1LT/08-80058-002

DO_ NOT WRITE -
IN THIS SPACE

P

200,00

I P O W T

o L .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlarmatien
indicated on this raport or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

S - &—0&

changed, ar on an attachrnent with an address. with all other Jiki} empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dais

Dayl ma Phang #




