- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000112926 F [ L E D
1. Enlity Name =~
FLORIDA MOLD CONTRACTORS, CORP.
06 MAY -1 PH 3: 11
Principal Place of Business Mailing Address SECHL 1 AnY O STATE
7405 W 14TH AVE 7405 W 14TH AVE TALLAHAS 'sLE FLORIDA
HIALEAH, FL 33014 HIALEAH, FL 33014
i
2. Principal Place of Business 3. Maiing Address t'l
_ _ 47,
Suite, Apt. #, etc. Suite, Apt. #, erc. 282006 Chg-P CR2E034 (1 ,”05)
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired (] ?i'zgq;dr:(;mna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEFANO, TROY A
7405 W 14TH AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL [ Zip Code

8. The above named entily submits this sia;
the obligations of registered

e purpose of changing its registered office or registered agent, of both, in the State of Florida. § am familiar with, and accept

SIGNATURE
Sqm-.rypeda)ﬁ?émc'mms&mwmmwmm. (NOTE: Rogaterad Agont mgnamre requred when ransttrg) DATE
FILE “om IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ) Defete THLE [JChange [ Additien
NAME STEFANO, TROY A NAME
STREETADORESS { 7405 W 14TH AVE STREET ADDRESS
CITY-SF-71P HIALEAH, FL 33014 CiTy-57-2P
TLE O elete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P CITY-S7-21P ST
L I tll._..._i |1|1Jf
e O petete TLE T e
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE [ pelete TITLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TRE O pelete T [ change [ Acuition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P Cy-sT-2P
TITLE ] Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CTY-S7-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | {urther certify that the information
indicated on this report of supplemental repon is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tu owgfed 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil er e empowered.

SIGNATURE:

D OR PRINTED NAME OF 3IGN'NG OFFICER OR DIRECTOR Dete Daytrre Phone ¢




