= FILED

2008 FO%:&SKLTRCE%%%‘?I_RA“ON - Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # P05000071840
1. Entity Name 04-28-2008 90413 001 ***150.00
GARY KISH STUCCO INC
Principal Place of Business Malting Address
TVULIJVJ
9385 100TH CT 9385 100TH CT v
VERO BEACH, FL 32967 IS VERO BEACH, FL 32967 US
e T S W 0GR O
Suite, Apt. #, elc. Suite, Apl. #, stc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applid For
04-3815159 Not Applicable
Zip Country *p Couniry 5. Cenficate of Sialus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arm familiar with, and accepl
the obligations of registered agent. .

SIGNATURE
Signatre, Iyped of prinled name ol regrsiered agent and tite il epplicable. {NOTE. Registered Agent signatura requiced when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD . O pelete TOLE [ Change [ Acdition
HAME KISH, GARY JR HAME
STREET ADDRESS | 9385 100TH CT - STREET ADDRESS
CITY-ST-2IP VEROQ BEACH, FL 32967 ciy-S7-2F
TITLE D . CJ Delete TITLE D ‘ Schange 7 Audition
NAVE BORING, JENNIFER HAME Ksh, Jennder
STREET ADDRESS | 9385 100TH CT STREET ADDRESS | AREYS 100+ CT
cry-st-2P | VERO BEACH, FL 32967 CITY-81-2P Ve e Beadh.FL 329067
TITLE [ pelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-DP
WTLE O oelete TLE DOl change 7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P y-ST-2IP
M ) Dalete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ pelete TILE (J change [ Addition
NAME NAME
STREET ADDAESS STREE? ADDIRESS
CITY-ST-2P CIy-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Statutes. | further certily that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiveyfgr trustee em, erpd to execute this repor as required by Chapter 607, Florida Sialules; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment an adadr with 31l other like empowered.

SIGNATURE: : G-2y-p& 12 BE295

/\WIATURE AND TYPEP OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phone #

~_/
|V



