FILED
2005 FORSRSRIPERTATY_  May 02, 2005 8:00 am

DOCUMENT # P04000152496 Secretary of State
1. Entity Name 05-02-2005 90498 023 ***150.00
D & R STUCCO & CONSTRUCTION INC
Principal Place of Business Mailing Address
12717 CORNELL €T 12711 CORNELL CT
HUDSON, FL 34667 US HUDSON, FL 34667 US
S g 0 SR G R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
80 - Ig.sv 75"} (f Not Applicable
Zp Country Zp Country 8, Certificata of Status Desired O ?g‘gss m‘::’eddmc'““'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Reglsterad Agent
Name
REED, DWIGHT D
12711 CORNELL CT Street Address (P.O. Box Number Is Not Accapiable)
HUDSON, FL 346587
City FL 1 Zip Code

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

SIGNATURE

Signatura, lyped of printec name of ragistared agent and title if applicabie. (NOTE: Registerad Agent signaturs raquirecs when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 00  Addedto Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE DP [ Delete TME [ Change [ Addition
RAME REED, DWIGHT D NAME
STREET ADORESS | 12711 CORNELL CT STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CITY-§T-2P
me T J Delete TILE [ Change ] Addilion
NAME ROSE, DONALD M NAME
STREETADDRESS { 12711 CORNELLCT STREET ADDRESS
CIry-sT1-2°P HUDSON, FL 34667 CITY-ST-29
TMLE 1 pelete TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2¢ CIFY-ST-2P
TME O oelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 5P CITY-ST-2P
TiTLE [ Detete THTLE O cChangs [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TLE [ Dalete TITLE [FChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-ST- 29

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver Chagjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
7/ 25/ 05"

rusteg empowered to execute this report as required by

n address, \:n'th all oth i(?uwered.
.

-
PRINTED HAME QF BIGNING GFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




