M

. FILED

“’* 2006 FOR PROFIT CORPORATION . May 08,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000034306 SRR 04-12-2006 90103 018 ***158.75
1. Endity Name
GUZMAN STUCCO INC.
* Principal Ptace of Businass Mailing Address oy
{
287 ASHLEY STREET 287 ASHLEY STREET bbU1o1o
GROVELAND, FL 34736 GROVELAND, fL 34736
i

L S ‘0 A

Sults, Apt. 8, oic. Suite. Apt. #. etc. 03292008  ChgP CR2E034 {11/05)

City & State Clty & State 4. FEI Number Appliad Foe

‘ o i R YL L2 Net Applicabie
Zp Country Zp Courtry 5. Certificate of Status Desired ?&zzumma‘
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglstered Agant
Name
GUZMAN, JUAN C
287 ASHLEY STREET Street Address (P.0. Box Number is Not Acceptable)
GROVELAND, FL 34736
City FL | Zip Coda

8. The above named entily submits. this statemant for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. § sm familliar with, and accept
the obligations of registerad agent,

SIGNATURE i = :
. Figratune, typed of prinmd neme of regied ngent anc iy (MOTE. Aegisired Agent pignaturd MOUINS0 NN feirgtaonQl DATE
[}
FILE NOW!! PEE IS §150.00 9. Eloction Campaign Financing $5.00 mayBo s
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O  AddedioFees -
10. DF-I;TCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetzie e O Crange ] Agdtiion
NAME GUZMAN, JUAN C . NANE
STREET ADORESS | 287 ASHLEY STREET STREET ADDRESS
civ-s-2¢ | GROVELAND, FL 34738 CY-S§T-7P
TME [ pelete TE [JCrange ] Adliion
NAME HAME
STREET ADDRESS . STREET ADDRESS
Ciiy-51- 2P iy -ST-7P
Lyl O pelete me 3 change {7 Addition
MAME EALE
STREFT ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
noLE 3 oekete TRE OJckage [ Asgitlon
NANE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 LY. ST.29
nTE O betete TITLE [Jcnange [ Addtion
NAME HAME
STREET ADDRESS ‘STREET ADORESS
oY -S1- 1P GiTY-S1-10
me O perete WILE D change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P . CTY-S1-2P-

12, | hereby certity that the information supplied with this f‘iilm does niot qualify for the gxemptions contained in Chapler 119, Florida Statules, | further certily that the information
indicated on this repost or supplemental report is true accurate and that my signatura shafl have tha same legal eftect as if made under oatty; that | am an oificer or direcior
of the corparation or the recever of Irustee empowerad to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10.or Block 11 i

changed, o7 on en altachment with an addtess, with afl other like empowered.
SIGNATURE: MDLEM e Gurman) 3feafse (352) 3230757

I _




