FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P0500001 1641 Secretary of State
1. Entity Name 01-18-2007 90089 032 ***150.00
WELLINGTON PROFESSIONAL STUCCO & DRYWALL
INC.
Principal Place of Business Mailing Address
152 BAYWOOD AVE. 152 BAYWOOD AVE. i
LONGWOOD, FL 32750 LONGWOQOD, FL. 32750 L
R AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-2369167 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gi‘;glﬁ?::b"a'
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . .
SPIEGEL & UTRERA, PA David Thibault
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR ———152-Baywood-Ave
MIAMI, FL 33145
City Zip Code
Longwood FL | *$%0

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 Florida. | am tamiliar with, and accept
the obligations of régistered agen.

SIGNATURE
Signature, Iyped or printed name of registered agent and title «f appiicable (NOTE Registered Agent signature raguired when reinsialmg) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. 1 |, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ¢ O pelete e [ change {7 Addition
NAME ARCE, DAMARIS NAME
STREET ADORESS | 152 BAYWOOD AVE. STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2P
TiILE 83’ 1 Desete e ] ) Change L] Addilion
NANE TRIBAULT, DAVID N Christopher Savage
STREET ADDAESS | 152 BAYWOOD AVE smeer ooaess | 152 Baywood Ave
orv-s1-2e | LONGWOOD, FL 32750 erv-st-r | Longwood FL - 32750
TITLE [ detere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TITLE [ pelete MLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O oelete TIE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TALE {7 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplementa! report is trve and accurate and thal my signature shall have the same legal eltect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on achment with an address, with all other ke empowsred.

4
SIGNATURE: #)a1d) Ehsrscer ’/5/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone 1




