2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # P03000098770

1. Entity Name
ESCAMILLA SUQU!I STUCCO INC

03-17-2006 90122 004 ***150.00

Principal Place of Busingss Mailing Address

3907 US HWY 92 W
APT1

3901 US HWY 92 W
APT1

PLANT CITY, FL 33567 US PLANT CITY, FL 33567 US
Suite, Apl. #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4, FEI Number Applied For
A0 - 3\4436 % ol Applicabia
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8.75 additional
Fee Required
8- Name and Address of Current Registered Agent T 7 "7. Name and Address of New Registered Agent
. Name

ESCAMILLA, JUAN O .~

3901 US HWY 92 W Street Addrass {P.O. Box Number is Not Acceptable)

APT 1 U
PLANT CITY, FL 33567

City

FL | Zip Coda

8. The above namad entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Flarida, | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

‘Sigrature, typed of prirzed name of regisiered agent and Lile i appkeable. (NOTE: Registered Agent sigrature raquartt whan reinsiaing) DATE

9. Election Campaign Financing
Trust Fund Contrifaution.

55.00 May Be
Added o Fees

FILE NOW!!! FEE IS $150.00
‘After May 1, 2006 Fee will be $550.00

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD O Detete TIE [ Change (T Addition

NAME ESCAMILLA, JUAN O NAME

STREET ADDRESS | 3901 US HWY 92 W APT 1 STREET ADDRESS

ciry-57-2i9 PLANT CITY, FL 33567 CITY-§T1-21p

TIILE 3 Delete NLE O change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-$1-79

TILE O Detete TIRLE [ Change [ Addition
] MAME e~ - - - ~ HAKRE - -

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

HILE O belete TILE O crange [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

Ciry-St-21P CITY-$T-2IP

e ] Delete TILE [Dchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete HT [ Change ] Addition

NAME NHAME

STREET ADDRESS SIREET ADDRESS

CIFY-5T.21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee ampowered to execuis this repornt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all gther like empowered.

— ~

(§10759-9/08

Daytwme Phone #

SIGNATURE: ’{?f’/" b




