2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000108870

1. Entity Name

PAGAN STUCCO AND STONE INC.,

03-28-2005 90060 010 ***150.00

Principal Place of Business

823 NE 35TH ST.
OCALA,, FL 34479

Mailing Address

823 NE 35TH ST.
OCALA,, FL 34479

e s s AT NE AR R
B23 NE 35" St Qeada, FL 2909 823 n€ 3 'S 5. Ocols, AL 29479

Suite, Apt. #, etc. Suite, Apt. #. eic.

03012005 Chg-P CR2E034 (10/03)

DCaly £L Ocnla, FL- - '

City & Slale City & Stale 4. FEI Number Applied For
3MY29 vsA EA WA ys A 753iL2369 Nol Applicabla

Zp Country Zip Country 5. Certilicale of Status Desired [ g‘g-giﬁf::b”a'

6. Name and Ad&réim of Current Reglsiered Agent 7. Name and Address of New Registered Agent
B Narne
PAGAN, JOEL OWNER % ' _
823NE 35TH ST. “ 'n Street Address {P.C. Box Number is Not Acceptable)
OCALA, FL 34479
- City FL ‘ Zip Code

8, The above named entity submits this statemsnl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligatiens of registered agent.®
Joe| [lAgan /O‘Nhff‘ 3-/0-0F

SANATURE '—7.,/54/ .
{NOTE: Registared Agent aignature raquired whan reinstating} DATE

Qrature. typed or pantecngTe of registernd &gent and titk 4 apolicanla.

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00 Atied 10 Fone

After M_qy 1, 2005 Fég yvill be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ elete TILE L] Chasge [ Addilion
NAME PAGAN, JOEL NAME

STREETADDRESS | 823 NE 35TH ST. STREET ADORESS

Cely-sT-2P OCALA, FL 24479 CITY-S7-2P

TIILE o] gl}ejglg e O Change  [J Addition
MAME STUCCO, PAGAN HAME

STREET ADDRESS | 823 NE 35TH ST. STREET ADDAESS

CiTY-57-2P OCALA,, FL 34479 - CITY-§1-2P

TILE O petete IMLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ vetete TIMLE [Jchange £ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-53-2P Ccry-§1-2P

TITLE 3 Delete TILE [ ¢hange [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

cITY-§i. 20 CiTY-S1-2P

TITLE [ Delete TIRLE [ chenga 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5i-2p Criy-S1-ap

12. Fhereby certify that the informaticn supplied with this filing does not guatify for the exemption staled in Section 119.07{3){i), Florida Statwies. | turther certify that the information
indicated cn this report or supplemental repert is trua and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or diractor
of the corporation or the receiver of trustee empowarad (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other iike empowered.

SIGNATU R E: }ﬁGNATHRE AND WmFHCEH ©OR MRECTOR

+ g-/o-n8 N

%A Daytime Phone #




