2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2008 08:00 AW

DOCUMENT # P04000059944 e Secretary of State

1. Entily Name

RUDOLPH NELSON'S STUCCO & PLASTERING, INC.

Principal Place of Business Mailing Address
544 CONIFER ST 544 CONIFER ST
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904

A R

04182008 No Chg-P CR2E034 (11/05}

4. FE| Number Applied For
20-0976773 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

. o o : A Fee Required
§. Name and Addrass of Current Registerod Agent s ;

NELSON, RUDOLPH L i Py
544 CONIFER ST =
MELBOURNE, FL 32904 .

,-l!%,“;-&‘z "‘i'n.c,\:.."i

8. The above named entity submits this statement fof the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ¢f registered agent, |

SIGNATURE.

Signatura. typed or prinisd name of regisisved agent and it Il applicable. {NOTE: Fag:siarsd Agent signaiure required when seinstating) DATE

FILE NOWHI FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be ‘
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10. CFFICERS AND DIRECTORS I RTINS Tt oot T A

A el g ! 4 aﬂz 153 yii ilw eﬁ“’;(’u I
TITLE D e N PR dhho "1_;.!“;1; [

NAME NELSON, RUDOLPH L Il
STREET AUDRESS | 544 CONIFER ST
ciry. 51-2P WEST MELBOURNE, FL 32904

TITLE

NAME

STREET ADDAESS
CIy-5T-2IP

TITLE

NAME

STREET ADDRESS
Cmy.81-20P

TITLE

NAME

STREET ADDRESS
Qry.g1-29

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TILE

NAME

STREEY ADORESS
Ciry.57-2IP

12. | harehy certify that the information supplied with this fitin é; does not qualify for the exemptons contained in Chapter 119, Florida Statutes. | lurlher certity that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this repart as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Adae Yz om0

YicnaTURERUD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




