FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000034493 ER 05-05-2006 90196 025 ***150.00

1. Entity Name
CENTRAL FLORIDA LATH & STUCCO, INC

Principal Place of Business Mailing Addrass
eI BHAMT P.0. BOX 570736
OBLANDO 3284 2 ORLANDO, FL 32857
o v (LT
Siyo €. Cofonial Dr
¢ i_“"‘—De' AoL#. ele. Sule. Agt. 8. stc. 04282006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
O"- IA/'DO F L‘ 4'?Oé O? Not Appficable
72 JO? C‘;un;y 4 Zip Country S. Certificate of Status Dasired d Eesezfq ::f:;u“"a[
8. Name and Address of Current Registered Agant 7. Namae and Address of New Reg ad Agent
Name
MESAFRANCO, AL
5240 E. COLONIAL DR Street Addrass (P.O. Box Number is Nat Acceptable)
SUTED
ORLANDO, FL 32807
City FL | 2ip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signgture, yped o¢ grinled sama of reg agent and title if (NOTE: Ragistered Agent signatiuie roquired whin reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D [ deleta TITLE [ Change (] Addition
MAME QUILLI, MANUEL F NAME
STREET ADDRESS | 4623 WYDHAM LN STREET ADDRESS
CIty-S1-2IP ORLANDO, FL 32812 CITY-ST- 2P
TMLE O Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
TITLE [ pelete ME O change 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CY-ST-28
TITLE O pelete ME ["] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CHY-ST-2IP
THILE [ Delete UILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ony-§1-2P
TIRE O pelete fILE [ Change £ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlilz that the information supplied with this hlmé'] coes not qualify for the examptions contained in Chapter 119, Florida Siatutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; lhat lam an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my Block or Elock 1 1 L
changed, or on an attachment with an address, with all other like smpowaered.

SIGNATURE: _Jg / Cf ~ 27{

o3 "INTED NAME OF SIGNING OFFICER CR DIRECTOR Daytwe Phone #




