2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07,2006 8:00 am
Secretary of State

DOCUMENT # P04000103443

1. Entity Name

ORANGE PLASTER & STUCCO INC

Principat Place of Business

203 BRANDON MANOR CT., APT, 216
BRANDON, fL 33511  US

Mailing Address

203 BRANDON MANOR CT., APT, 216
BRANDON, FL 33511 US

e A

r !
v E -

2. Principal Place of Business

3. Mailing Address
Dopanr 2D ISOL  DrrAnT Rd.-

Suite, Apt. etc. Suite, Apt. # &tc.

03-07-2006 90008 044 ***150.00

[

03022006 Chg-P CR2ZEO034 (11/05)
City & State — City & State 4, FE| Number Applied For
Vairico ; F7.- i VR 21co, T/ - 20-1360767 Not Applicani
Zip Country Sify Zip ’ Gountry ) . $8.75 Additional
33 5 q&f . 7 356 q ‘_{ 5. Certificate of Status Dasired | Fee Required
5. Name and Address of Ctffrent Registered Agent i 7. Name and Address of New Reglstered Agent
Narne

ZELAYA, GERMAN

GepMaN  ZelAYA-

6435 S TALMIAMI TRAIL
SARASOTA, FL 33231

Street Address (P.0. Box Number is Not Accepiab!e}'

IYOH Duran f /QC/

Y RLRI O

FL

B389

8. The above named ¢

the obligations of refistered agent.

SIGNATURE L. P o \-) ’ i/ e—

ity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and ﬁccepl

Sgaature, typad o printed nams of regeslererd agent and (ua it app\mah‘}/

{NOTE: Regpsteied Agemt signature raquirad when rainslating)

DATE

7
9, Eiection Campaign Financing

FILE NOW!! FEE IS $150.00 2
Trust Fund Coniribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO QOFFICERS ANG DIRECTORS IV 11

T PD 1 belete me PD [FThame [ Acdaion
HAME ZELAYA, GERMAN NAME zerAayA, GERMAN

STRLE) ADORESS | 6435 S TAMIAMI TRAIL s sooress | {RQY DORANT, R

ory-sT-zP | SARASOTA, FL 33231 CITY- 1. 2P vARLRBWwWO , FL. 3359y

it L 3 Detete TILE ! {7 Ghange [ Addilien
NAME CASCO, ANTONIO E NAME :

STREET ACDRESS | 6435 S TALMIAMI TRAIL - STREET ADDRESS

CITY-ST-7P SARASOTA, FL 33231 CITY-51-2IP

TMLE Svp {1 Delete 1MLE [Jchange T Aodition
NAME CASCO, MANUEL D NAME

STREET aD0RESS | 6435 S TALMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 33231 CITY-ST-2IP

TITLE 3 pelete TILE Dichange [ Acditon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST- 2P CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Acditicn
WAME NAME

STREET ADDHESS STREET ADDRESS

CITY-56-2P CIy-Si-2p

TTLE 7] Delete TITLE [ change  [] Addition
HAME MAME

STREET ADURESS STREET ADDRESS

CHV-ST-ER oTY-$T-ZF

12. | nereby certily that the infermation supplied with this filing does not qualify far the axemptions contained in Chapler 119, Florkda Statules. ¢ furiher certify that the infermation
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal sffect as if rmade under uath: thal | am an officer or director

of the carporation or the receiver or trustce empowered ta execule this report

changed. or on an\_a:zhrel with an address. with all olher like empowere
SIGNATURE: PO, /?f %}

required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 111f

iz

B3 -5 7295C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFlcyGR LIRECTOR

zc:m}u?.j "2 - 2000

Daylime ~hcns #

F



