2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P04000033996

1. Entity Name
THOMAS BAYER STUCCO, INC,

ecretary of State

04-10-2006 90324 013 ***150.00

Matiing Address

6350 CUTLER TERR.
PORT CHARLOTTE, FL 33981

Principal Ptace of Business

6350 CUTLER TERR.
PORT CHARLOTTE, FL 33981

JUUIU2] Y

2, Prncipal Place of Business 3. Mailing Acdress

A AR

Suite, Ap1. #, etc, Suite, Apl. #, etc.

01172006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEt Number Applied For
56-2447547 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied ~ [] 98-7°5 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

BAYER, THOMAS -
6350 CUTLER TERR. Street Address (P.0. Box Number is Mot Acceptable)

PORT-CHARLOTTE, FL 33981

o3

City Zip Code

FL |

8. The abeove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am famitiar with, and accept

the obligations of registered agent.
1]

SIGNATURE

Signature. Typed or printed name of registered apent and tlle if appicabie. (NOTE: Reg:stonsd Agent signature raquined when reinstang} DATE
FILE NOWII FEE IS $150.00 9. Eisction Campaign l-_‘mancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0] ] Delete THLE [ change [ Addition
NAME BAYER, THOMAS HAME
STREET ADDRESS | 6350 CUTLER TERR. STREET ADDRESS
CY-ST-21P PORT CHARLOTTE, FL 33981 crry-S1-21p
TITLE (o] [ Dalete TITLE [ Change [ Addition
NAME BAYER, JENNIFER NAME
STREETADDRESS | 6350 CUTLER TERR. SIREET ADDRESS
CIFY-ST-2iP PORT CHARLOTTE. FL 33981 CiTY-S1-21P
TITE 3 Detete TMLE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
13 [T Delete TITLE [ change [ Addition
NAME RAME
STRAEET ADORESS STREET ADDRESS
CITY-ST-2IP CATY-SE-21P
s O peete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-2IP
TITLE (] pelete ME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-21P CITY-ST-2IP

12. | heraby ceriify that the information supplied with this filing
indicated on this report or supplernsntal report is true an,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OFFICER OR DIRECTOR

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inforrmation
e I $ accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

Y. T4

Datn

7 9y-825-5595

Dayorme Phone #

v.P.




