2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Sep 05, 2007 08:00 Al

1. Entity Name
CENTRAL FLORIDA LATH & STUCCO, INC
Principal Place of Business Mailing Aodress
5240 E COLONIAL DR STE D P.0. BOX 570736
ORLANDO, FL 32807 ORLANDO, FL 32857

Suite. Apl. ¥, etc. . Suite, Apt. #, etc. 08222007 Chg-P CR2E034 (12/06)

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

20-2480608 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desfred ] $8'75 A.ddiu:ma!
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name U
MESAFRANCO, AL
5240 E. COLONIAL DR Street Aadress (P.0. Box Number is Not Acceptable)
SUITE F
ORLANDO, FL 32807
City 2, ‘FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florid ! familiar with, and accept

the cbligations of registered agent.
SIGNATURE :

. typed or prnted name of regrizenad agent and e f sppicale. {NOTE: Registarod Agen! signature required when reknstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193‘(2)(17). F.S., the
Due by September 14, 2007 Trust Funa Contribution. 0  Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P/D [ Delete TILE [ charge ] Addition
NAVE QUILLE, MANUEL F NAME LT RIae
STREET ADDRESS | 4623 WYDHAM LN STREET ADDRESS D0 - 00e-02 1 150, 00
CITY-S1-2IP ORLANDQ, FI. 32812 CIFY-§T-2IP
Tme 3 Delete TLE QO Change [ Addiion
KAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-21P I Cirv-sr-2Ip
HLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
THLE O oelete THLE DlChange [ Addition!
NAME NAME
SI'IHI:"MDORESS STREET ADDRESS
CITY-ST-2I7 CIFY-57-2iP
TIME [ Deiete LE [ Crange T Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS |-
CITY-ST-1IP CIY-ST-7P
TME [3J Delete TITLE [ change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP N

12. | hereby camify that the information supplied with this filindg dees not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repest is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’efnpowered 10 eyecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an agdrgss, with all othgf

J like empowered. Qﬁ? VVJ"‘?SJ’ 4‘,
SIGNATURE: i/ 20/07 4

T\Pémwmmraybudmormmommnnzcmn 1 tate 7 Daylime Prione #




