FILED
2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT # P05000087457 06-16-2006 90102 048 ***550.00

1. Entity Name '

SIGNATURE PLASTERING & STUCCO, INC.

Principal Place of Business Maiting Address a o~ - -

7377 BRUCE TERRACE 7377 BRUCE TERRACE ’

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

R s AR EL U AE DOt
Suite, Apt. #. elc. Suite, Apl. #, etc. 05252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Ft -oL FY¥YY3I! Not Applicable

zp Couniry zp Cauntry 5. Centificate of Status Desired a ?ese'gfqaf:ci’m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, BRUCE
7377 BRUCE TERRACE Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL I Zip Code

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

SIGNATURE
Signature. lyped or printed namea of registared agent and ttie il applicable. (NOTE: Aegisterag Agent signature requirad when reingtating} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 6, 2006 Trust Fund Contribution. 00  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
i1 b O Delete TINE [JChange [ Addition
NAME WALKER, BRUCE NAME
STREET ADDRESS | 7377 BRUCE TERRACE STREET ADDRESS
CiTY-57-2IF HOBE SOUND, FL 33455 Iy -ST-21P
TlLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TImE [ Detete TnLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TOLE [ pelate TTLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-Si-2IP
THE [ petete TITLE [OcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2P
TME O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
FR-ST TP CITY-ST-2P

12. | hereby certity that the information supplied with this filing 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this repont as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: bt 0sit L “/d-0l P70 2IS 0645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




