FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

o 2% e
DOCUMENT # P04000039002 04-21-2006 90108 034 150.00
1. Entity Name
SPORTS STUCCO & PLASTERING INC.
L muwe-

Principal Place of Business Mailing Address ;- ' ’
11776 SW 143RD LANE 11776 SW 143RD LANE
DUNNELLON, FL 34432 US DUNNELLON, FL 34432 US
> e e AR IRIARR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)

City & Stato City & State 4. FE) Number 1 [7erlied For

57-1204004 [ INot Applicable
ap Country Zip Cousiry 5. Certificate of Status Desired O §3‘75 Additiﬂnal
‘se Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
KNERR, DONALD
14776 SW 143RD LANE Siest Address (P.Q. Box Number is Mot Acceptable)
DUNNELLON, FL 34432

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered agent and Utte il applicable (NOTE: Reg:stered Agent sigjrature required when reirslating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Coniribution. | Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D,P 3 Delele TLE [ Change [T Addition
NAME KNERR, DONALD HAME
STREETADDRESS | 11776 SW 143RD LANE STREET ADDRESS
CITY-8T-2° DUNNELLON, FL 34432 CITY-ST-ZIP
TLE D 3 petete THLE [ change  [J Addition
NAME KNERR, KRISTIN NAME
STREET ADDRESS | 11776 SW 143RD LANE STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL 34432 CITy-s1-2P
TIRE 7 betete TITLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57-7IP CITY-81-21P
{ILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -5T-21F CiTY-5T-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-§T-ZIF Gly-§i-2Ip
TITLE . (7 Detete TLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2PF CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further centify that the information
indicated on his 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 recsiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmen! wilh an address, with all other like empowered.

SIGNATURE:N, ) smrr” A \N3tp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




