FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # P04000091961

1. Entity Name

SANCHEZ LATHING & STUCCO, INC.

Principal Place of _Busiin;ss | o Maﬁiﬁ& Address -

7438 MARSEILLE CIRCLE 7439 MARSEILLE CIRCLE

ORLANDO, FL 32822 ORLANDOQ, FL 32822

N ARG nIEv I
Suite, Apt, #, ate, T Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State ) o 4. FE| Mumber Apalied For

- 55-0871488 ' Not Apglicable
Zip Country 7ip Couniry 5. Certificate of Status Desired jm| g&;{iﬁg&”"m
8. Name and Address of Current Registersd Agent o 7. Name and Address of New Registered Agent

Name

SANCHEZ, LUIS M

7439 MARSEILLE CIRCLE Straet Address (F.0, Box Number is Not Acceplable)
ORLANDO, Fi. 32822 -

City ’ FL ]T'.p Code

8. The above named antity submits this statemant for the purpose of changing its registered ofiice of registered agent, of Bow. in the State of Flonda. [ am farmillar with, and accept
the obligations of registered agent. = o

SIGNATURE, —_— _ _ - —
Signalura, ped or printed name of ragsisred agent and e ¥ abplicacle, (MOTE Registered Agent signature tequired whan reingialing) bATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Faa will be $550.00 Trust Fund Contribution, [0 AddadtoFees
10, T OFFICERS AND DIRECTORS 11. ) ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE p 3 petete THE . —— [ crange [ Addition
HAME SANCHEZ, LUIS M. , A HO0ODN4 13758 )
STRECT ADORESS | 7439 MARSEILLE CIRCLE STREET ADDRESS 271 1 A08-80008-009 150,00
CIY-57-2P ORLANDG, FL 32822 ity -51-2P
e T C O Dok T Ol change [ Addition
NAME HAME
SIREET ADORESS SIREET ADDRESS
CiTY-s1-21P Lmy-51-2IF
j e T O Detete Tme O] Chenpe T Adeitian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2p CITY-S7-3F
e ) o [Er TIE - O Change [T Acdition
NAME AME
STREET ADURESS STREET ADDAESS
CiTY-ST-2P CITY-ST-79
e " [ Delete tnLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
Cy-sT. 7P TI7Y-87-Dp
THiE T © O Dakte N e S CJ Charge £ Addition
NAVE RAME
STREET ADDRESS SIREET ADDRESS
ITY-ST- 29 CITY-§1-2P

12. 1 hereloy ceriify that the information supplied with this {lling does not qualify for the exemptions consained in Chapeer {19, Florida Statutes. | further certify that the information
indicated on s report or supplemental repor is true and accurate and that my sighatura shall have the same legal effect as if made undar cath; that | arm an officer or director
of the corporation or the receiver of lrustes empowerad 10 execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addrass, with 24 pther ke ampowered,

E
SIGNATURE: _ ~via Mucdin Saader £

SIGHATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Data Caytima Phons &




