FILED

2005 FOR PROFIT CORPORATION  ~  Sep 08, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

PEOCUMENT # P04000003050 09-08-2005 90070 037 ***150.00
. Entity Name
ARTESIAN STUCCO, INC.
Principal Place of Business Mailing Address
13324 LITEWCOD DR 13324 LITEWOOD DR : -
HUDSON, FL 34669 HUDSON, FL 34669 5 0 0 B 58 B q
s s ISR DREARAT TR
Suite, Apt. &, ete. Suite, Apt. #. efc. 07262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
20 -0S L f?a’ 3 Nat Applicable
di Country Zp Country 5. Certificate of Status Desired 0 ?i'zg‘:ﬁ?:é”‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent .
Name
LISCO, ANGELA S
13324 LITEWOOD DR Stieet Address (P.O. Box Nuriber is Not Acceptable}
HUDSON, FL. 34669
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated name ol registered agent and title  applicable, [NOTE: Registered Agen! signature required whan reinslating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | in accardance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior nolice.
10. - QOFFiCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PT . O pelee TITLE [)Change [ Addition
NAME LISCO, ANGELA S NAME
STREET ADDRESS | 13324 LITEWOQOD DR STREET ADDRESS
CITY-57-2IP HUDSON, FL 34669 CITY-ST-7IP
TITLE VS [ Delete TMLE Ichange [ Addition
NAME BALOGH, STEPHEN NAME
STREET ADDRESS | 13324 LITEWOOD DR STREET ADDRESS
CITY-5T-21P HUDSON, FL 34669 CiTY-ST-21P
e 3 pelete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF GITY-ST-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CIy-S1-7iP
TILE [ Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! 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 effect as it made under oath; that 1 am an oflicer or director
of the corparation or the receivergr fustee epppowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o s, with all , like ghnpowercad —

Daytire Phena #




