. ~ et EEE I =gy’
2007 FOR PROFIT CORPORATION |

ANNUAL REPORT 07HAY -9 14 10: 2g

DOCUMENT # P04000018522 SEC y
1. Entity Name TALL } B C‘If“ SN EL I
D & S STUCCO DIVISION INC. AHASSEE FLORID A
Principal Place of Business Mailing Address
1325 NW 196 TER 1325 NW 196 TER
MIAM), FL 33169 MIAMI, FL 33169
L VRO R
Swite, Apt. #, etc. Suite, Apt. #, elc, 05082007 Chg-P CR2E034 {12/06)
City & State Cily & Stale 4, FEl Number, } Applied For
O 10y ¢ .33 [} Nel Agplicable
Ze Country Zp Country 5. Certificate of Status Desired | gg‘gi‘ﬁ:?;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAKER, BERNARD
1325 NW 196 TER Street Address (P.O. Box Number is Nct Acceptable)
MIAMI, FL 33169
City FL | Zip Code

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

SIGNATURE %‘—M‘/—ﬂ ’;/{r/ﬁ 7

Qpniwa‘ yped or pnnted name of mgianuq agent ang ttla i! applicabla (NOTE; Regutbrad Agant gignatura required wnan rasnatating)
FILE NOWI!l FEE 1S $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribuiian. [0  AddedtoFaes corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TIMe CEO 1 pelete TME [ Chenge [ Addition
NAME BAKER, BERNARD NAME
STREET ADDRESS | 1325 NW 196 TER STREET ADDRESS
CITY-§7-2 MIAMI, FL 33169 CITY-S7-2P
TITLE 3 Dpetete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-5T-2P
TITLE O palete e O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-5T-2P
TILE [ celete TIE [ Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIgY-51-2IP cIry-S1-2P
TTLE [ pelste e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S7-2IP

TME TITLE [JCange [ Addition
NAME NAME

O pe
STREET ADDRESS j () ( STREET ADDRESS
CITY-57-2IP CITY-5T-Z0

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certity thal the information
indicated on this repart or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Ao ™ ke — //"'/g/ﬂ? L9 /07

SIGNATURE AND TYPED OR PRIKTED MAME OF SIGNING OFFICER OR DIRECTOR




