2006 FOR PROFIT CORPORATION

FILED
Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000137374 01-23-2006 90050 006 ***150.00

1. Enlity Name

GABINO STUCCO INC

Principa! Place of Business

914 HWY 1792 N
DAVENPORT, FL 33836 US

Mailing Address

P O BOX 490
DAVENPORT, FL 33836  US

IV RHRMENR AN A A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, alc, Suiig, ApL ¥, 21 01172006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FE| Number Applied For
S o 3> lc‘(j' \( . Nol Applicabls
Zip | oy Zip Couniry 5. Cerliicale of Stalus Desied [ Ei'ggqlﬁf;;"""a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DOMINGO, MANUEL P _
914 HWY 1792 N Streel Address (P.O. Box Number is Not Acceplable)
DAVENPORT, FL 33836
City FL | Zip Code

8. The above namad enlily submils this siatament for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and aceept
the obligations ol registered agent

SIGNATURE

Sigrature. tyoed or praved rame of emistered agent and e if apphcable IHOTE: Regterad Agent Signalire requgd woen reinstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE-IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

Nk P O pelete L [ Change [ Addiiicn
KAME MANUEL, DOMINGO P HAME

SIREEN ADDRESS | 914 HWY 1792 N STREET ADDRESS

CITY SI-21P DAVENPORT, FL 33836 ciry-St-2p

HLE 7 Delere mLE [ cnange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-$1-2P

Tte [J Detete LT3 [ Change [ Additicn
NAME NAME

STREET ADDPESS STREET ADDRESS

CIY.5T 21P GITY-51-21P

e [ palete TTLE O Changs [ Additisn
NAME NAME

SIREET ADDRESS STREET ADDRESS

oY 51 7w CiTY-31-21p

ILE {J celete TILE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIlY §7-21P CITY-ST-2IP

e 1 pelete TILE [ cChange [ Addition
NAME NAME

SIREE] ADDAESS STREET ADDRESS

CITY - ST-2IP Y5129

12. | hereby certily that the information supplied with this !ihn? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this roport or supplemental report is true and accurate and thal my signature shall have Lhe sama legal sffect as if mada under oath; that i am an oflicer or director
of the corporation or Ihg receiver of truslae ampowerad 16 axecuts this report as required by Chapter 607, Flarida Statules, and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered
ol 1704 Je349 134
Dawe

Oaryture Phone « {

Dominés Manuel

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

SIGNATURE:




