. | FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000102990 g 03-03-2008 90203 021 ***150.00

.1, Entity Name

SMITH 1 STUCCO INC.

Principal Place of Business Mailing Address
P 0 BOX 600907 P Q BOX 600907
JACKSONVILLE, FL 32260 US JACKSONVILLE, FL 32260 US
e B P U RIEA AR M
L 00987 P0 Box & 00507
Suite, Apl. #, etc. Suite, Apt #. etc 01302008 Chg-P CR2E034 (12/06)
~|—— Gty & State == e — © —~City' &Sate~ ~— iy 4. FEI Number T T 7T 7 |Abplied For 7
\a_c,o:.s onville . Fl. ’uzso nville . Fl | " 20131085 Not Appioabis
% 22 (S'? Country ~zig ég_ﬁ Couniry 5. Cerlificale of Status Desired d Ei'gfqafgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SMITH, POLICARPO
112 EAST BLACKJACK BRANCH WAY Streel Address (P.0. Box Number is Not Acceptabia)
JACKSONVILLE, FL 32259-1900

Ciy FL I Zip Code

8. The above named entity submils this statement for the purpose ol changing its registerad oflice or registered agent, or both, in he Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaire, [ypad oF printed name of regiied agent and K il gppicagle {NOTE R Agen| sig 1B I§0 whn ) DATE
FILE NOWIH! FEE IS $150.00 8. Eleciion Campalgn Financing O] $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M Delele TME H ithw Po| wcars ’J o g Change [ Adantion
NAME SMITH, POLICARPO NAME
STREET ADDRESS | 2041 JIMMY LANE sraeet anomess | @ ©\ L S.3 ' uu“l ve
orvestzp | JACKSONVILLE, FL 322591900 avsr | vacksonwille Fl. 33359
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [3 Delete TiLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P™ CiTY-ST- 1P . e
TME . O Detete TILE [ Change [ Aodition
NAME HAME T
STREET ADDRESS STREET ADDRESS
CTY-ST-21P LTy -ST- 2P
TITLE ] Delete TiE [1 Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
TITLE 1 oelete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2P

12. | hersby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplemenialeapes is true and accyrg te 2nd that my signature shail have the sama legal effect as il made under palh: that | am an officer or diractor
B 1his reporl as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

2.1y-o¥F (gov) ¥0&-/¥55

1CER ORK MRECTOR Mate Dyt Phona




