2068 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000091961

1. Entity Name
SANCHEZ LATHING & STUCCO, INC.

Principal Place of Business

7439 MARSEILLE CIRCLE
ORLANDO, FL 32822

Mailing Addrass

7433 MARSEILLE CIRCLE
ORLANDO, FL 32822

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2008 08:00 AN
Secretary of State

NS GRAA VAU

04182008 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For |
55-0871488 Nat Apphicable

O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Currant Reglstered Agent

SANCHEZ, LUIS M
7439 MARSEILLE CIRCLE
ORLANDO, FL 32822

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its ragistered office of registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the cbhgations of registered agent

SIGNATURE

Sgnature. typed or printed name of ragistered agent and s f apphcanle

(NOTE Regmtered Agent signature required when reinstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsclion Campagn Financing
Trust Fund Contributicn

$5.

00 May Be i

Added to Fees \

10. OFFICERS AND DIRECTORS

TITLE P

NAME SANCHEZ, LUIS M

STREET ADDRESS | 7439 MARSEILLE CIRCLE
LY -S1-09 ORLANDO, FL. 32822

TITLE

NAME

SIREET ADDRESS
GiTy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TILE

NAME

STREET ADDRESS
CiTy-§1-21P

TIME

NAME

STREET ADDRESS
Cly-g1-2ip

TIILE

NAME

STREET ADDRESS
Ciry-s1-2Ip

UoDoo0344232
05/29/03-30031 -0 15U N

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cendy that the information supplied with this ting dees not quality for he exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repart or supplementa! raport (s true and accurate and that my signature shall have the same legal affect as f made under cath; that [ am ar officer or diregtor
of tha corporation or the recarver or trustaa empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: L by Janen pq A

SIGNATURE AND TYPED OR PRINTED NAME OF B:GNING OFFICER OR DIRECTOR

Data Daytime Fnons &




