2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 28, 2008 8:00 am

DOCUMENT # P05000034493 Secretary of State
1. Entity Name
CENTRAL FLORIDA LATH & STUCCO, INC 05-28-2008 90017 028 ***130.00
Principal Place of Business Mailing Address
SR4O-ECOLONIALDR-STED P.0. BOX 570736
LREANDO-F—32867 ORLANDO, FL 32857
e G - AR AR
I7 22 Pambeo pa
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Oh Ju Do, FL- 20-2480608 Not Applicable
5"2 307 Country o Country 5. Cerlificate of Status Desired [ Eg-;fqm“m‘"
8. Name and Addreas of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

ESAFRANCO, A
MES . CO, AL 6 J §D N an foossee ﬂ.d . Sireet Addrass {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32807-
32520

T

City FL ] Zip Code

8. The above named antity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered a

SIGNATURE -
Signeture, typed or printed name of registered agent ang title if applicabie. (NOTE: Registerad Agent signature required when reinsataiing) DATE
FILE NOWII FEE IS 5150.M 9. Election Camoaign Financing 55.00 May Be
. After May 1, 2008 Foo will ho $550.00 Trust Fund Contribution, £]  Added o Fees
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TME B‘ﬁange ] Addition
NAME QUILLI, MANUEL F NAME
STREET ADORESS | 4023 VWYDRARITN sweeTanpeess | $F L3 Bﬁ'”f&w ba
crv-s1-2¢ | ORLANDO, FL d2et2” oSt | o /g ‘Jb,' FL 3250 7
THLE O Detete TME Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- &P CITY-§T-2P
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P ciy-§1-aP
TTLE 7 Detete TITLE {Jchange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P CITY-SE-2IP
TINE [ Delete TLE Olcrenge O Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ petets THIE O cChenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHTY-ST-21P

12. | hereby cenify that the information supplied with this !ilirn;ga does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmepgt with an addrges. with all other ke empowered. :

SIGNATURE: Ay g& “Zd’;fd' ( ygzjzgg ~or7d

R PRINTED NAME OF OFFICER DR ytime Phone #




