: FILED
_2095 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P05000011641 Secretary of State
1. Entity Name (02-02-2006 90081 031 ***150.00
WELLINGTON PROFESSIONAL STUCCO & DRYWALL INC.
Principal Place of Buginess Mailing Address
152 BAYWQOQD AVE. 152 BAYWOOD AVE.
T o H““II’ ’I' ||‘|l|“” III“ IIIH III“""'H“!”“ |M| Illll HI‘“I” IIl’
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE ' CR2EQ34 (10/05)
City & State City & Stae 4. FEI Number Applied For
,ﬁu 3 éq/ d’ 7 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desireg O $8'75 A_ddiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' 1846-SW22NB-ST ; PA D/?VI D 7%754&{/‘% Street Address {P.O. Box Number is Not Acceptabie)
ATHFEOOR /582 weod YT
MIAMI-FE33145 Lom, wood! [ 332754
City FL Zip Code

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

the ablig, registered agent .
sicnatuRe 4 \(J—“‘& Hmw ( [?f"f(oﬁa

Signaturd, Typud or prnied name of regislerad agent and litle i apphcatils (NOTE: Registere Agent signaiure requrad when remstating} DATE

ILE NC)W'!1 FEE IS $150 0‘,\ :
After. Mny 1, 2006 'Fee’ "Wili: Be 5550.00 ¥

, 9. Election Campaign Financing  $5.00 May Be
Make Check Payable to Fionda Departmem ol State

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PG O Delete TITLE [ Change [ Addition
NAME ARCE, DAMARIS NAME

STREET ADDRESS (152 BAYWOOD AVE. STREET ADDRESS

Cry-§T-22 |LONGWOOD FL 32750 CITY-ST-2IP

TATLE sD m;’ta TITLE [ Change [ Addition
NAME HEAD, MICHAEL NAME

STREET ADDRESS [ 152 BAYWOQOD AVE. STREET ADDRESS

onY-S-2F |LONGWOOD FL 32750 CITY-ST-2IP

TITLE [ Detere THLE [ Cnange  [] Addition
g DAv 1D ubzwb‘ —

STREET ADDRESS | 1 5 STREET ADDRESS

GITY-5-2 ! Na Cf“ r / 32150 CITY-ST-2P

MLE 3 Detete Tm£ [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§T-2iP

TITLE 3 oelete THLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 3 pelete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an hment with an address, wil other like empowered. / /

SIGNATURE: [
F;hﬁyhne AND TYPED OR PAUNTED NAME OF SIGNING OFFICEH OR DIFECTOR Date Daynma Phone &




