- . FILED
2007 FOR PROFIT CORPORATION Jun 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P0O5000055291 06-20-2007 90001 032 ***150.00
1. Enlity Name
KEATON STUCCO, INC.
Principal Place ol Busingss Maliling Address Q“l 6 S
8390 NW 60TH AVE 8390 NW 60TH AVE : :
OCALA, FL 34482 OCALA, FL 34482 : i
P T [ —1 (VL RO
Suile, Apt. #, etc. Suite, Apt. #, etc. 08082007 Chg-P CR2EO34 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-2863389 Not Applicable
Ze Counlry Zp Country 5. Corticala of Starus Desired  [] 9873 Additional
Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RName . —
SPIEGEL & UTRERATP.A’
1840 SW 22ND ST. Street Address (P.O. Box Number 15 Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL ' Zip Code

B. The above named enlity subgiits this slalement for the purpose of changing ils registered office or registered agent, or belh, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signanre. ypad of printed name ol 1agisied agen: and Lie it apglicable (NOTE Mg steed Agent Signature rquired wheo comstabng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contnibution O Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE [J Change T Addition
NAME KEATON, JAMES ANDY HAME
STREET ADDRESS | B390 NW 60TH AVE STREET ADDRESS
CY ST-2P OCALA, FL 34482 CITY ST 21
TITLE [ Detete TILE [Jchange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ty ST-2Ip
TIILE [ Delete WTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-31- 2 Cliv §T-21p
TITLE 7 Delete HILE [J change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete THILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete T1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P Cily ST 2P

12. | hereby cerlify that the information supplied with this liling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal Ihe information
indicated an this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
ol the corporation or the raceiver or rusige empowered L0 execute lhis report as required by Chapter 807, Flarida Statutes: and that my name appaars in Block 10 or Block 111
changed. or on an attachment wilh an agdress. with all other like empowered.

SIGNATURE: I NLET2 777 057 20 Ole-14-07 (352) 368-Si(O

RE ANG TYPED OR PRINTED NAMEA®SiGuA0 orfTcerfor oiREcTOR Daa Daytima Phone ¥




