2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Jan 19, 2006 08:00 AM

BOCUMENT # P04000048651 Secretary of State
1." Entity Name
DAVIS STUCCO & PLASTERING, INC.
H
Principal Plzce of Business ffaiing Address
115 B MONTROSE DRIVE P. 0. BOX 1066
RICEVILLE, FL 32578 US . WICEVRLLE, FL 32588-1066 s B
T R R R
Ste, Apt. #, efc. Suits, Apt. 4, etc. 01132006  ChgP CR2EQ34 (11/05)
City & Slate Cily & State 4, FE! Number Appllad For
42-1622145 Mot Applicabie
Zip Country Zle Country &. Certificate of Status Deslred O gei-ﬁies’q L’;fg;ﬁ(’m'
€. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
- Name
BRYAN, JOHN C JR
1020 FERDON BLVD. SOUTH Sueet Address (P.0. Box Nuraber is Not Acceptabie)
CRESTVIEW, FL 32536 B -
City FL Zip Code

8. The ahave named entity submits this staternent for the purpose of changing its registered office ar reglstered agent, or both, in the State of Florida, | am famiiar with, and accept

the cbligations j%:enﬂa 1. ) .
SIGMNATURE z% - - e o =

Signature, ypsd of  nane of registerad Bgent and e I applicable {NOTE, Registerad AGen: signature Tequired wnen reinatating) DATE

[l

' 9, Election Campaigh Financing 5.00 May Be

Aﬂ,: %fyﬁ?%%sﬁiligﬁlﬁ 'ggs(,,go Trust Fung Contribution. | fdded ] Fa}ies
10. OFFICERS AND DIRECTORS 1t ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PST T Datete THE [l change [ Addition
NAME DAVIS, JAMES T NAME . _
STETAC0RSS | P. 0. BOX 895 TREET ADDRESS LOROOES 1 s .
er-str | NICEVILLE, FL 325880885 o STy -ST- 18 {1424 0B-RBOT22~D18 150,00
Mg 0 ET trtete mE Clchange ] Addition
NAME DAVIS, MELISA NAME
STREET ABDRESS | P. O. BOX 885 STREET ADDRESS
CITy- 5T-2F NICEVILLE, FL 325880895 ) CITY-ST- TP
e 3 Detete THE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
GITY-5T-2P " § amy-st-ap
e £ Deiele TRE O change [ addition
NAME SIS
STREET ADDRESS STREET ADDRESS
oy g7- 2P CiTY-ST-2P
ME [T ociete TME I change [ Addition
NARAE HAME
STREET ADDRESS STREET MIDAESS
CITY- ST-2@ &ity-ST-7P !
1ML ) [ peteis mE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Sy-ST-7F

12, ) hereby cemtity thal the information supplied with this fling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 furtnar certify that the information
indicated an this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under path, that | am an officers or director
of the corporation or the receiver OLihstes amp k te this repor as regulred by Chapter 607, Florida Statutes, and that ny name appears In Black 10 or Block 11 if
changed, or gn an a,rrachm/yi e With Hi otfer fkegmpowered.

1Y

SIGNATURE:

GHATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




