-

FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT.
' Secretary of State
DOCUMENT # FP04000169266 05-05-2005 90096 023 ***150.00

1. Entity Name

A & Q LATH AND STUCCO, INC

Principal Place of Business Mailing Address

5240 E. COLONIAL DR =G OUBA-R AR 9 Uuq 8 ?28
SUITE F ~HSHEE- 34—
ORLANDO, FL 32807

922 Flomon Zankan y
Suite. Apt. # etc. Suite, Apt. #. stc. 03292005  Chg-P CR2E034 (10/03)
City & Siate #y & State 4. FEI Number Applied For
'“t‘M?F, FL a0 3030 g4 2 Not Applicable
ap Couniry Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
3 47 4 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MESAFRANCO, AL
5240 E. COLONIAL DR Street Address (P.0. Box Number is Not Accepiable)
SUITEF
ORLANDOQ, FL 32807
. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or beth, in the State of Florida. | am familiar with, and aceent
the obligations of registered agent.

SIGNATURE
Signauyre, lypad or printed name of registered agent and Utle if applicatle. {NOTE: Registared Agent signalurarequired when rainstaling} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fundl Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIILE F/D O Detete TITLE GAQC TA-OLT L , ?A BLo .:F Change fﬂﬂ!n’dmun
HAME QUIBGLEY, CARLOS A ) " oRi
STREET ADDRESS | 463-RLORIBA-PARIKWAY < ) Floﬂ.,‘i)A 'Pﬂﬂ 'miﬁtxess '&3 FL @iDa Pﬁm(""’ A \/
Onv-sT20 | KISSIMMEE, FL-34743"  )4.74.% P cTy-S1-2P isSiMMm ee, [ L 34 242
TILE VPID elete - TINE [3Change [ Addition
NAME ARTICA, JOSE A . NAME
STREET ADDRESS | 163 FLORIDA PARKWAY STREET ADORESS
CITY-SI-2IP KISSIMMEE, FL 34743 CITY-ST- 2P
THLE sinfy P O et e O Crange [ Additon
NAME QUIDGLEY, CAMILLE M NAME
STREET ADORESS | 163 FLORIDA PARKWAY STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST- 2P
TME [ pelete TITLE [J Change  [C) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-2P ] . Y- ST- 2P
TILE O Delete TITLE [ Change [ Atdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-57-2IP
TTE O Detete- THLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CnY-51-7P CITY-ST-2iP

12. | hereby certity thai the information plied wilh this filing s not qualify for the exemption stated in Section 119.07§3)(6), Florida Statules. | further certify that the information
indicated on this report or supplemnial report is gue ang/adeurate and that my signature shall have the same legal effect as it made under oath; thal 1 am an officer or director
of the corpozation or the receiver of trgstee em| red fo ejecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attlachment wit] anfaddress, alyothgt like empowered.

Carles A Qm;aby (407) 557-7219

—~
smm\mﬁw TrPEQDR ' HAME OF A OR DIREGTOR I Date Daytime Phone

SIGNATURE:




