2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

| DOCUMENT # P04000021890

1. Enlity Name

MYERS STUCCO INC.

02-03-2006 90007 019 ***150.00

Principal Place of Business

652 ELDERWOOD CT
KISSIMMEE, FL 34743

Mailing Address

652 ELDERWOOD CT
KISSIMMEE, FL 34743

400081Y°

AL RO

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-0575046 Not Applicabie
Zi i b iti
" Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
5. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, ROBERT J

652 ELDERWOOD CT Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

City

FL ] Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE

Signature, typed or prnted name of ragistared agent and itle il applicable, (NOTE: Regmiered Agent signature Jequirad when rainstating) DATE

FILE NOWIY FEE IS 5150.00 9. Election Campaign F.inancing $5.00 Mmay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P O Dejste TILE [ Change [ Addition
NAME MYERS, ROBERT J NAME
STREET ADDRESS | 652 ELDERWOOD CT STREET ADDRESS
cifY-51-21p KISSIMMEE, FL 34743 CITY-ST-2IP
TILE [ pelete TIILE [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P ]
THLE [ verete ME [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-5T-2P CIFY-ST-2P
TmE 7 Detete TMLE [JChange  [J Addition
NAME NAME
SIMEET ADDRESS STREET ADDRESS.
CITY-51-2IP CITY-ST-217
TITLE O celete TILE [ Change  [J Acdition
NAME HAME
SIREE ADDRESS STREET ADDRESS
CITY-§§-2P CITY-ST-29
e {1 Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered 10 executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

thanged, or on an attachment with an address, with all other ike empowered.
219G Yo1-24 F-93 YL

SIGNATURE: WA)A@//V%? [-2( o1

SIGAATURE AND TYPED OR PRINTED NAM! IGNING OFFICER OR DIRECTOR Date Dayume Phone #

.y




