FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT # P04000031711 05-09-2006 90066 047 ***150.00
1. Entity Name
PROFESSIONAL SPANISH STUCCO, INC
Principal Place of Business Mailing Address
5240 E. COLONIAL DR 5240 E. COLONIAL DR
SUTED SUTED
ORLANDOQ, FL 32807 ORLANDO, FL 32807
Suite, Apt. #, etc. Suite, Apt. #, elc.
Hie AP # el Hite. ApL. . ele 04282006  Chg-P CRZE034 {11/05)
Cily & State City & State 4. FEI Number Applied For
20-0739520 Not Applicable
Zi Cauntr Zj Count e
P 4 P uniry 5, Cenificate of Status Desired || $8.75 Additional
Fee Reguired
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registorad Agent
Name
MESA, AL
5240 E. COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)
SUITE® ;
ORLANDO, FL 32807
City FL i Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registarad agent.
SIGNATURE
Signature, typed or prnled name of registered agent and tite if appicabie. (NQTE: Ragisiered Agent signature requirad when rewstaing) DalE
FILE NOWI! FEE IS $150.00 9. Election Campaigr Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D 3 Detete TITLE [ change [ Aadition
NAME QUILLI, MANUEL M NAME
STREET ADDRESS | 4623 WYDHAM LN STREET ADDRESS
CITY-51-21P ORLANDO, FL 32812 CITY-ST-2IP
TRLE {3 Detete TmE [J Change [} Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CiTY -S1-21P
THLE O Detete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cint-81- 29 CITY-S1-2iP
TILE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
HILE 7 etete TILE O cChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
e [J Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-S1-2P QiY-ST-2IP
12, | hereby certify that the information supglied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my na ars Block 10.0r Block 114
changed, or on an attachment with an addrass, with all other like empowered, &ﬂ 7;{, y-
SIGNATUR?%AH vel M @ills f—17-06 i

riGNATURE AND ,vp ﬂ:s WRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons ¥




