..2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000011641 Feb 04, 2008 08:00 A
1. Enhty Name S
ecretary of State

WELLINGTON PROFESSIONAL STUCCO & DRYWALL INC. y
Prircipal Place of Business Mailing Actdress
152 BAYWOOQOD AVE. 152 BAYWOOD AVE.
LT
2. Prncipal Place of Buainass - No P.G. Box # 3. Mailing Adadress

Suite, ApL. #. el Suile. £pr. . gic. 15t MOORE CR2EQ34 (10/07)

City & Stats Cuy & Stale 4. FE; Number Applied For

20-2369167 Not Applicabie
Zip Couniry zp Co.ntry 5. Certificate of Status Desired O ?:; ngﬁ?g;t'onal

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

-{E‘EBBAAJ#&OD‘OAB”EVE Sireet Address {P.O. Box Number s Not Acceptable)
LONGWOOD Fi. 32750

City FL Ziy Code

8. The apove named entily submits this statement for ihe purnose 3f changing its registered office or registared agent. or &ote, i ihe Siate of Flenda. | and familiar wilh, and accept
the obligalians of reyistered aqent.

SIGNATURE

S L e BF St L ante o ity slernd el Lbe | eepleatn, TeGTF Remsteran Agart £ Gralurs roquer7 wins aurets i g, DATF

9. Election Campaign Financing $5.00 tay Be
Trust Fund Contnizution. [ Added to Fees

10. OFF%C‘ERE; AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE PD O peee T [ Change ] Anoition
NAME ARCE, DAMARIS HAME
STREET ADDRESS | 152 BAYWOOD AVE. STREET ADDRESS
oITY.§1- 29 LONGWOOD FL 32750 Ciry-37- 2P
TITLE S3 ™ Dewete TITLE [O change [ Aadibon
NEME TRIBAULT, DAVID HARE
STREFT ADDRESS | 152 BAYWQOD AVE STAEET ADIRESS
CITY-5T- 27 LONGWOOQOD FL 32750 L -
T v (7 Deete e o I 13-? £ Dlcange [ Addinor
HAME HEAD, MICHAEL W HeEHE !:!‘2"‘,14‘”38 QDCH =02l 150. T
STREET ADDRESS %152 BAYWOOD AVE. STREET ADDRESS
Civy-S1-29 LONGWOOD FL 32750 CiTy-ST-2P
ML \Y [J peete TILE [ Change [ Addilion
HAME SAVAGE, CHRISTOPHER L HAME
STREET ADDRLSS | 152 BAYWOOD AVE. STAELT ADDAESS
CIry-S1-21% LONGWOOD FL 32750 CTy-S3- 2P
e O Deiete Tt O cnange [ Addilion
HAME NAML
STRELT ADDRESS STREET ADIRESS
Y -S1-21F GITY- ST 2IP
TIT:E 3 peigie TIE Tl cmange ] Adaition
NAKE NEME
. STREETACDRESS | . ... .- . .w .- e e e . SIRELT ADDRLSS T
STy -S1-2I CiTy-51- 2P

12. 1 heraby cerfily that (he information sunplied with this filng doas not gualify for the examptions contamad in Secton 119 Flerdda Staiutes | furlher certity that the intormation
indicatcd on this report or supplemental repor is true and accurate ana that my signature snall have the sama legal araci as if made under oaih: that | am an officer or direclor
of the corporation O the raceiver or trustge ampowered 10 execute this report s required by Chapiar 607, Florida Statutes: and that my name appears in Block 15 or Blogk 11
it charged, or on achment wilh an address, with ail giher ke empowered,

SIGNATURE: _ /W \x ¢ &1

{ “STERATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Fray e Fnoe w




