'2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000010C

1. Entity Name
HEY STUCCO MAN

INC.

164-

FILE

2086 0C1 30 P

Principal Place of Businass

601 OSCEQLA ROAD APT 1

Mailing Address
601 OSCEOLA ROAD

D

M L: 35

oF STATE
SECRE AR, FLORIDA

NOKOMIS, FL 34275 US APT 1 TALLAHAS
NOKOMIS, FL 34275 US
s v 00
Sulte. ApL. #. ete. Suite, Apl. 4. ete. 09262006  REIN-P CR2E098 (11/05)
City & Stale City & State 4, FEI Number Applied For
20-0601805 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O Ei-;i$S£tional

6. Namg and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name

LIVINGSTON, DEMESTRICS

601 OSCEOLA ROAD Street Address (P.O. Box Number is Not Acceplable)

APT 1

NOKOMIS, FL 34275

City Zip Code

FL

8. The above name

tity submits this statement for the purpose of changing ils registered office or registered agent, or both, in \he Stale of Fiorida. | am familiar with, and accept
the abligations [

redistered agent. : -
f/\)-ta\ﬂj" X i &.f—"--- —5: .
o~

) 0o T

SIGNATURE
Siqnulu%«u or printod namo of ragistored hgentand Ute if nppucnble\ (NOTE: R Agent alg quired when rsin 4 DATE
A
FILE &4‘!! FEE 1S $150.00 In accordance with s. 807.193(2)(b). F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE opP [ petete TIRLE [ Change [} Addition
HAME LIVINGSTON, DEMESTRICS NAME SRS T S e
SIREET AODRESS | 601 OSCEOLA RD APT 1 STREET ADDRESS 1A AR~ T 1116 #%150, 00
or-st-zr | NOKOMIS, FL 34275 CITY-SI-2P s e
mE DVP 3 peete TILE [ change [ Addition
HAME LIVINGSTON, JEANETTE NAME e T T Tl T ey e o |
STAEET ABDRESS | 601 OSCEOLA ROAD APT 1 STREET ADDRESS TR T R
SITY-ST-ZIP NOKOMIS, FL 34275 CITY-ST-2P e mermas e e
TITLE S ‘ 3 petete TITLE [ change  [J Addition
NAME JEFFREY, ARTHUR L NAME
STREET ADORESS | 501 OSCEGLA ROAD APT 1 STREET ADDRESS
CITY-8T-21° NOKOMIE, FL 24275 CITY-51- 2P
e 1 oelete TLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pekete TITLE Fchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CHY-ST-2IP
TILE [ oelete TITLE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cenlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; thal | am an officer or direclor

eculg this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith an address, with all othgr like empowered.

of tha corporation or the receiver or lrustee empowered to
changed, or on an aitachme|

SIGNATURE:

— Qui- Apl-2207
D conelhe LQJ\-’\&J FrFyy-331-2418

Daytima Phon
j 1 4
- e -

Date A "
’-/ 2 ) ;/i‘-d I a
. S " T W L Wiy S B . SRS -

T(D/E/GLO

o S 8



