FILED

2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000094985 05-31-2007 90002 040 ***150.00

1. Entity Name

SUSY PONCE STUCCO & CONSTUCTION INC.

Principal Place of Business tailing Address 1\3 l“ +
Gyio A 1471 ST armmerme 9410 N 1YTH ST QQX

TAMPA, FL 33612 TAH# +’ 39612 TAMPA, FL 33612

] i %, eiC,
Suite, Apl. 4, elc. Suite, Api. #, elc 05242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
. 20-3100927 Not Applicable
i Zi » iti
Zip _Coumry ‘i auntry 5. Certificale o Slatus Desireg — &} 5_8.75_ATdd|}p_naI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TapINDSA Name
ESPINOZA, MIRIAM
2711 W. SLIGH AVE Street Address {P.O Box Number is Nol Acceptable)
TAMPA FL 33614
City FL | Zip Code
8. The above named entity submits this statameni lor the purpose of changing is registered office or regisiered agani, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.
SIGNATURE
Sigaawire, (yped or prnted name of reqisierer) anery and tillg 1! 2pphcable (MOTE Tieqsioed A¢ert signature required when reinstanngi DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fundg Contribution. (] Added to Fees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLe P 1 Delete e [[] Change [ Addition
NAME PONCE, EVA SUYAPA NAME
STREET ADORESS | 2711 W. SLIGH AVE. STREET ADDRESS
CITY-ST-2IP "TAMPA, FL 33614 CilY ST 4P
TiLE D ﬂ Delele Lk []Change [ Addition
NAME PONCE, MALCOM NAML
STREETAUDRESS | 2711 W. SLIGH AVE STREEF ADDRESS
cirresi=ar— | TAMPA, FL 33814 Lite-5§- 7P
117LE D ] Delale WTLE [ Change [ Addition
HAME MARTINEZ, JOBEL MAME
SIREET ADDRESS | 2711 W. SLIGH AVE. SIREET ADDRESS
CITY-S7-2IP TAMPA_ FL 33614 Cily-SI- 21
TITLE 1 Delete TLE {J Change [ Addilion
NAME HAME
STREET ADDRESS SIAEET ADDAESS
CiTy-5i-2P CHY-ST-2IP
TITLE ] Delete N (] Change [ Addilion
NAME HANE
STREET ADDRESS SIREET ADDRESS
Cily-SI-2iP Ci1y-81 4P
1ITLE [ petele e {J Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
GHIY-S1-2IP CITY-ST-2P
12. | hereby céruly that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the intormation
indicated on this report or supplamental report is true ané}accurale and that my signature shall have the sama legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or lrustee empow to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attach b an address, wi her like empowered

SIGNATURE: 74 L 4 ¢ ‘_1-/7 7 /nﬂ



