2005 F
AME

R PROFIT°‘CORPORATION
DED ANNUAL REPORT

DOCUMENT # P04000131303

1. Entity Name

T&R QUALITY STUCCO OF CENTRAL FLORIDA, INC.

Principal Place of Business

3635 N. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32804

Mailing Address

3635 N. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32804

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.
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8052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptiad For
. 34-2018388 Nat Applicatie
Zip Country Zip Country

O $8.75 additional

5. Certificata of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRAVES, DONNA L ESQ.
120 E. CONCORD ST.
ORLANDO, FL 32801

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed vt pemted name of regerad aoen and tizle o oplizanis

INOTE Refisterer Agent fignetire required when reinstanng) DATE

Amanded AR is $§61.25

9. Elegtion Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O elete TLE [ Change ] Addilion
NAME HILGAR, MIKE NAME
STREET ADDRESS | 14126 FOX GLOVE ST. STREET ADDRESS _3':' I B N | e 1 3
olrr-51-2P | WINTER GARDEN, FL 34787 R CIry-sT-26 03/12/05--01060-~003  #51.25
TITLE D o Deketa TILE ] [ Change ] Addition
HAME NANCE, TROY NAME
STREET ADDRESS | 180 BRIDGES RD. STHEET ADDRESS
CITY-ST-2IP POLK CITY, FL 33868 CiTY-SI-2P
TILE D [ petete TITLE [ Change [ Addition
NAME GULASH, RICH RAME
STREET ADDRESS | 1022 W. RIVIERA BLVD. STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32765 CIFY-Si-2P
P
e 3 Delate TE D O Crange  {®Addition
NAME HAME Davg P Snath
STREET ADDRESS STREETADDRESS | Jpo Palen CANE
CITY-57-2P ciy-gi-2 Tsia choeapn ¢l 33036
TITLE 3 oelele ILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-S1-21P
TITLE 3 Celete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§i-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemanial repart is true and accurzte and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director

of tha carporation ar BT racaiver or st
changed, or on an attachment with

SIGNATURE:

empowered.

egapowerea 10 gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
’ i

- é) -~
— _ - &
Fonhaers (milass /5-O8 Ser-292-240
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCA Date Caytime Phona #




