2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2005 8:00 am

kTR
DOCUMENT #,P04000061727 e =T ecretary of State
1. Entity Name ~ 0331 e
L & B STUCCO |NC -31-2005 90036 005 150.00
Principal Place of Business Mailing Address
6831 CHERBOURG AVE N 6831 CHERBOURG AVE N
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
N
2. Principel Ptace of Business 3. Mailing Address 1‘ 1‘ !
Stite, Apt. #, efc. Suite, ApL #, alc. 15t MOORE CR2E034 (10/04) 1
City & State City & State 4. FEI Number Applied For
SH-28Y- Q?ZCI Not Applicable
o Country e Country 5. Cerificate of Status Desired (] gz ;f’q:::gb'“’
5. Name end Address of Current Registered Agent 7. Namo and Address of New Registered Agent
— Name

LAFORGE, RANDY

6831 CHERBOURG AVEN " ™~
JACKSONVILLE FL 32205 .

Steet Address (P.O. Box Number is_Ngi Accaplgble)

(g

City

FL I Zip Code

8. The above named onmy submits this siatement for the purpase of changing its regisiatad otfice of registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the oblrgahons ‘of ragisiered agent.

SIGNATURE

Sgnatire, typed o phnied nome o

{NOTE Regntered Agent Poneiue reGusd wine ierstaing) DATE
9. Etection Campaign Financing  $5.00 may Be
Trust Fund Contibution. [ Added to Fees

2N N R
QFFICERS ANDDIFIECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D ] Delzte MLE [ Changs [ Addition
LAFORGE, RANDY NAME

STRECEADDRESS | 6831 CHERBOURG AVE N STREET ADDRESS

onr-st-ap JJACKSONVILLE FL 32205 I CIY.SI- 7P

nite O Detete WL O omnge [0 Asdition
KAME HAMT

SIRFED ADDRESS SIRCET ADDRESS

ary-si-ze ory.SI- 2P

TIHE O Detete HILE O changs [ Addition
CNAME . _ —_—— e I —— . _ e —

STREE] ADDRESS STREET ADDRESS s/ T T

Ciy-S1-1P CIy.51- 7P
Nng ) o =~ - Eoems - -f-wie - [ —— — [-crongs__[C] Addition
NanE, HAME

STREET ADDHESS SIREET ADORLSS

CnY-S1-1P ITY-SI-7IP

TLE O Delnte THLE [ changs [ Addition
MAME MANE

SIREET ADDRESS STREET ADDRESS

Cry-51-08 an-5t-ow

e (] Deete $IE O changs [ Aition
NAME HAME

STREE) ADDAESS STREET ADGRESS

CY-51-0P CHY-S1. 7P

12. | hereby cettfy that the information supplied with this filin

of the corporation or tha receiver or Tustea empowerod 10 execute this report as roquired by Chapter 607, Florida Statutes; and that my nama appaars in @lock 10 of Qlock 11
changed, or on an atla oW, with an addre Elo ampowered. C{O L(

SIGNATURE: /_"-"

2 ot ,,’-..,', ' — _’5- »)

does not qualily for the exomption stated in Section 119.07{3Xi}, Florida Statutes. | lurthar certify that the intormation
inthcated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an offices or diractor

,,RamA +) Lcegcw— aq fd S/a.a_{o::.

N Sy

G OFFICER OA DIRECTOR /

Dwrytrme Prone ¢




