2008 FOR PROFIT CORPORATION

FILED
Apr 15,2008 8:00 am
ecretary of State

3

ANNUAL REPORT
DOCUMENT # P04000133944
ABM STUCCO INC.

(03-25-2008 90006 036 ***150.00

Principal Place of Businoss

4319 CULBREATH RD
VALRICO, FL 33594

Mailing Address

4319 CULBREATH RD
YALRICO, FL 33594
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02272008 No Chg-P CR2E034 (11/05)
. FE Number Appiied For
20-1645092 Not Appficable
5. Cerlficate of Status Oesired ) ?8'75 Additionat
o0 Required

8. Name and Addresa of Current Registersd Agent

MILLER, AMY -
4319 CULBREATH RO
VALRICO, FL 33594
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of changing its regisiored oliice or registered agans. ar bedh, in the State of Florida. 1am b
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(MOTE: Reghisrsd AQend SiDAEIA HRAnsll whan Hivhtatng)

o, /D/Z)Q
AV

FILE NOWIIt FEL434/1

After May 1, 2008 Foo will be 5550 00

9. Election Campaign Financing
Trust Fund Contribution,

" $5.00 may Bo [
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10.
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STREET ADDRESS
Y-S5 1P

OQFFICERS AND DIRECTORS

I

VPOT .

MILLER, AMY

4319 CULBREATH RD
VALRICO, FL 33594

PSD

MILLER, ALLENB
4318 CULBREATH RD
VALRICO, FL 33594
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12, ) heraby certity thal tha information supped with this
indicaind gn this repor of supplemsntal repor is rue
of the corporalion o the receiver oOf rusipe empowsted to
changed, or 9n an ahachment with an dress.mmnﬂm

SIGNATURE:

dooes not qualily for the axemplions cm!amd in Chaplef 119 Florida Statutes. | further ce
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