¢
-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2006 08:00 AM
DOCUMENT # P04000059941 b Secretary of State

1. Entity Name
RED'S STUCCO & PLASTERING, INC.

Principai Place ol Business Mailing Address
3585 SUNCREST DR 3585 SUNCREST DR
W MEEBOURNE, FL 32904 W MELBOURNE, FL 32904

TR ENEA GG

01232006 No Chg-P CR2EQ24 {11/05)

DO NOT WRITE IN THIS SPACE Pr=rrw— FeatE

20-0976713 Mot Applicabia
; . $8.75 adcitonal
5. Cenificate of Status Desired ] Foo Roquirad

€. Name and Address of Current Ragistered Agant

3585 SUNGREST DR DO NOT WRITE
W MELBOURNE, FL 32904 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registerad cffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obiigatians of cegistered agent.

SIGMNATURE I————_—.—— - — S— ——
Sigriature, Wied of printed nama of registerad agant and We if applicable. {NOTE. Registered Agam signeture jagulied when relnatating) CATE
FILE NOW'I FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After Nay 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TLE o
NAME NELSON, RANDOLPH J
STREET ADDRESS | 3585 SUNCREST DR 4
CTY-ST-ZP | W MELBOURNE, FL 32904 Uoonn0414 745
TLE N2/t 1/06-80050-007 150,00
HAME
STAEET AODARESS
GITY-57-21P
TITLE
RAME

s DO NOT WRITE

e IN THIS SPACE

NARE
STREET ADDRESS
ehY.g1-2p

TIE

HANME

STRELT ADAESS
CiTy-57-2P

[i}id3

NAME

STREEY ADORESS
CTy-57-27

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernertal report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute his report as required by Chapler 607, Florida Statutes; and that my namae appears \n Block 10 or Block 11 if

changed, or en an altachment ‘mdmh all other ke empowered,
~ —
SIGNATURE: Q St P Oy
Oate -

SIGNATURE AND TWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylima Prigce #




