FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000133944 Sggg&g gf*ﬁfﬁoﬁe

1. Entity Name

ABM STUCCO INC.

Principal Place of Business Maifing Address
4319 CULBREATH RD 4319 CULBREATH RD

VALRICO, FL 33594 VALRICO, FL 33594 | 5 0 0 2 n 71 2

ite, Apt. #, alc. ite, Apl. #, elc.
Sulte. Apl. #, sic Suite. Apt. #,etc 02222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurmber Applied For
ao - (Q.L-{-Soqa Not Applicable
Zi : Count Zi Count it
o v P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-e—  —aB..Name and Address of Currant Reqgistered Agent - - 7. Name and Address of Maw Reglstered Agent — _—— - . —
Name *
MILLER, AMY
4319 CULBREATH RD Srreet Address (P.O. Box Number is Not Acceplable)}
VALRICO, FL 33594
City E FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. .
- . ) . [
SIGNATURE_-..* ~ 7~ ~ & o : . _ . Tt -
; . «~Sgnansta, typad o prnled rame ol regisiered agent and Lile if applcable. [NOTE: Registered Agent signature requirad when reinstating) = < 7 . . ..DarE " _' o L.
~ "FILE NOWI! FEE IS $150.00 9. Election Campalign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D‘ Added to Fees
i < S 0
10. - ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 1 petete e ¢ . [ Changs  J5&(adcition
NAME HAME A my Mo e
STREET ADDRESS st anpess | W3\ (Cul breadd, EA
Cv-SI-ZIP arsize \alvico L 33594
TITLE [ pelete TIE VP [ carge [ Additon
NAME NAME Al 3 My e
STAEET AQDRESS STREET ADDRESS 219, ¢ u\ breat 24,
CITY-$T-2P CITy-ST-2P Al CleD E 338594
T
e O delete TIRE O Change [ Aduition
HAME- o e e . o= e e EMmee N e - A
STREET ADBRESS STAEET ADDRESS
CITY-ST-2IF CIvy-S1-2IP
me 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP city-S1-2P
TITLE 7 Detete TTLE [dChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-w T[T - : C) - CITY-8T-2P . o )
1L - . . . O pelere mme ; [3 Change [ Additior™
NAME o PR ‘ _ 8 :
sweeraoRess |0 " T ' 4 ) STREET ADDRESS _
CITY-S1-2P C e = Vaveste .. — = el
12. | hereby ceriily that the information’supplied with this fiing does not qualiiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthier certify that the information
indicatéd on this report or suppiemental jgport is true and accurate and that my signature shatl have the same legal effect as if made under gath: that | am an officer ar director
of the corporatien or the receiver or trug e empowared o execute this report as required by Chapter 607, Fiorida Statutesifana that my name appears in Block 10 or Block 11 if
changed, 61 on an attachment with ap/#ddress, with all gier like empowared.
A 0. R/ T
SIGNATUREs > V72 / o

R oR opfEcToR T / " Date / Dagpns Phone ¥

.

7 G105y



