20@ FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Sep 05, 2007 08:00 A

DOCUMENT # P04000031711 Secretary of State
PROFESSIONAL SPANISH STUCCO, INC
Principed Place of Business Mailing Adadress
5240 E. COLONIAL DR 5240 E. COLONIAL DR
SUITE O SUITED
ORLANDO, EL 32807 ORLANDO, FL 32807
S e OB S O OO
Suite, Apt. #, etc. : Suite, Apt. #, etc. 08222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0738520 Mot Applicable
Zie Country 2ip Country 8. Certiticale of Status Desired 1 ?eae.;esq‘??:‘;ﬁonal
6. Name and Address of Curremt Rogls.tered Agent 7. Nama and Address of New Registered Agent
Name
MESA, AL
8240 E. COLONIAL DR Street Address {P.Q. Box Number is Not Accepiable)
SUITED
ORLANDO, FL 32807
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of ragistered agen: and e ¥ apphcable. {NGTE Ragisiorad Agent signature reguired whon romstatiog) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(}b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Acdedto Fees corporation did not receive the prior notice.
3
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D 1 Dekete TITLE O crange [ Addition
NAME QUILLI, MANUEL M NAME R
STREET ADDRESS | 4623 WYDHAM LN STREET ADDRESS 320 150,00
cry-st-zp ORLANDO, FL 32812 GITY-ST-ZP B
THLE O Detere TLE ' O Change  [J Addiion
NAME NAME o=
STREET ADDRESS STREET ADURESK |7
CIFY-ST-Z° - 4 CITY-81-2P
TME 3 pelete TIME [I Change  [] Addition
WAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIry-S7- 7P
TMLE [ Delete TLE Ccrange [ Addition
MME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-21p
TTLE [ Delete TITLE - [ cCnange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CiI-ST-2P
e ] pekte e [JChange  EJ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS '
CITY-ST-2P { CITY-ST-2P

12. | hareby centify that the information supplisd with this filing does not quallfv for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that { am an officer or direGtor
of the corporatlon of the receiver of trusiee egnpowered to execute this report as required by Chapler 607, Flotida Statules; and that my name appears i Block 10 or Block 11 if

ithyalf other like empowered. (l{<=7 W}’ ~3s# 9‘

/w/b’)

SRINTED NANE OF SIGNING OFFICER OR DIRECTOR /  Dawe Dayiime Phona #




