2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15,2006 8:00 am

055 -
DOGUMENT # Pos000056291 Secretary of State
KEATON STUCCO, INC 03-15-2006 90102 021 ***150.00
R .
Principal Place of Business Mailing Address
8390 NW 60TH AVE 8390 NW 50TH AVE
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & Siate City & Stale 4. FEI Number Applied For
20 -2% 23389 Not Applicable
Zip Country ap Country 5. Cenifficate of Stais Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
?BPL%GSE‘JI“_J %ZUNTSESBFA, PA Streal Address {P.Q. Box Number is Not Acceplabie)
4TH FLOOR
MIAMI FL 33145
City Zip Code
FL

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE

Suynature, typed or printed narma of regislered agent and titie 1 apphcubla (NOTE' Registered Agent signaiure required when roinslaingy DATE

AT, ALE'NOW!M FEETS $150.00..

%" After May 1, 2006 Foe Will 85855000 .| B o panctg, 35,00 ey 8o
_Make Check Payable to Florida Depaniyai?qt of State .
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD O pelere TLE [ Change  [J Addition
NAME KEATON, JAMES ANDY NAME
STREET ADDRESS | 8380 NW 60TH AVE STRELT ADDRESS
CoY-57-2P  IOCALA FL 34482 CITY-ST-2P
TITLE O petele TILE [ Change  [] Addilfan
MAME HAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME B NAME . e
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P
TILE [ elete s [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CiTY-5F- 2P
TITLE [ Detete TIE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TMLE J Delete e [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2F

12. | hereby certify that the informalion supptied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental repost is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or an an attachment with an address. with all other like empowered.

SIGNATURE: W %W 2-1-0  (252)2,8-Skto

//fcunrune AND TYPED OR PRINTED NAME OF SIGNINGLOFFICER OR DIRECTOA Dote "Dayime Prone #




