2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000129371

1. Entity Name

MODESTO'S STUCCO, INC.

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

617 LIME ST
AUBURNDALE, FL 33823

Mailing Address

617 LIME ST

us AUBURNDALE, FL. 33823 US
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4. FE| Number Applied For
20-3508600 Not Applicable
o S. Certificate of Status Desired ] $8.75 Addiional

Fee Required
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6. Namo and Addross of Current Raglsterea Agunt o *-
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MODESTO, VENCES R

617 LIME ST «

AUBURNDALE, FL 33823
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florda. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signalyra, typad gr printad nama of registared agent ana litls if applicable

(NOTE Regisinrsd Agent signaturs required whan reinsiating}

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS I

P

MODESTO, VENCES

617 LIME ST
AUBURNDALE, FL 33823

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE vt
NAME

STREET ADDRESS o0

CITY-ST-ZIP

T
NAME »
STREET ADDRESS
cIy-sT-20

TITLE

NAME

STREET ADDRESS
CITY-51-21F

TIMLE
NAME

Cny-sT-2IP

STREET ADDRESS R
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with al

SIGNATURE:

her tike empowerad.

c? doss not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered 19 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

4 —
smuawn‘r}vﬁanmu OFFICER OR DIRECTOR

(865 ) i51 8655 }
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Date
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