,. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000087940 D2 2005 00003 022 “r<1 50,00

1. Entity Name
ASHLEY STUCCO INC.

Principal Place of Business Mailing Address
1125 IRVING ST. 1125 IRVING ST.
PORT ST. LUCIE, FL 34983 US PORT ST. LUCIE, FL 34983 US
TR T VRO AR AT
2z ledenwrth 2/02 Jekchewerth
Suite, Apt. #, elc. Suite, Apl. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & Sl_atg s City & State 4. FEI Number Applied For
Pgr}' St e .. 4+ SY. Ayi< /’-)C . SG-24 77772 Mot Applicable
ﬂ?& 53 (Z{u " 1 "j&rj lf Sumry 5. Cerlificate of Status Desired O fi-;fq 3:’:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. am N
ASHLEY, JOEL M Miew Q}éﬂegf % _ ]
1125 TRVING ST. et ress {P.C. Box Number is Not c‘EFplab\e
PORT ST. LUCIE, FL 34983 ‘55 ? (M NG St <

Sk Bevie FL | 35¢%0

8. The ahove named entfity submits this statement for the purpose of cranging its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. '

smmwﬁf\ ’D'IM-' W d-25-08

Sigmm. typed or onnted name of regisie 'ed agent and uhie if apphcable (NGTE: Regustared Agent signature requned whean reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TLE P 3 Detete TITLE T change [T Addition
NAME ASHLEY, JOEL M NAME
STREETADDARESS | 1125 IRVING ST, STREET ADDRESS
CITY-SF-2P PORT ST. LUCIE, FL 34983 CITy-s1-2iP
TLE VP 3 Detete TILE [ Change [ Addition
RAME CARNEGIE, ANDREW MAME
STREET ADDRESS | 451 FERNANDINA ST., APT. 2 STREET ADDAESS
CAY-ST-ZIf F¥ PIERCE, FL 34949 GITY-ST-ZiP
me [ ootete e O crange [ Adgition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Delete MLE {J Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-51-2IF
TmE 3 Detete THLE {7 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2Ip CITY-ST- 2P
TILE [ Detete IME I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-§T-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemenital report is true and aceurate 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: )of/ Hshlay s -0os (7 370 S99

SIGNATURE AND TYPED OR PHﬁITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Pnone &




