- an *

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- .y

02-20-2007 90046 041 I!!l 50.00

PO5000137374

DOCUMENT # P05000137374

1. Entity Name

GABINO STUCCO INC

FILED
07 JUL 10 m g 59

Maliing Address

P 0 BOX 4%0
DAVENPORT, FL 33836 S

Principal Place of Business

914 HWY 1792 N
DAVENPORT, FL 33836 US

SEERETARY OF STATE
TALLARASSEE FLORIDA

TR

2. Pr'Ecipm Place of Business - No P.O. Box # _ 3. Mailing Address
Cte ~Sylvand Ramele (2.0 . B0X LD
Suite, Apt, ¥, etc. Suite, Apt. #, ete. 02082007 Chg-P CR2EC34 (12/08)
ity & State City & Stale .4. FEI Number Applied For
60\\?{-}\) PO8A RN P 8T 20-3601984 Nol Appicabie
n ' niry - $8.75 additional
25037 (GOl |3 | PRk |scommanmeonm 0 BTN

7. Name snd Address of New Registersd Agent

6. Rame and Address of Curent Reg!stered Agent

DOMINGO, MANUEL P

Nama

914 HWY 1792 N

Street Aadress (P.O. Box Number is Not Acceptable)

DAVENPORT, FL 33838

City

FL | % C

8, Tha above named enlity submits this statement for the purpose of changing its registerec
the obligations of registered agent.

office or registered agent, of both, in the State of Florida. | am familiar with, and accept

smmﬁ@e Dovacalan Meavvizel
Signaaure. typed or prrtan name Of 1EQITiNed 06 Ahd 034 ¥ apcicable. {NQTE: Registrsd At BOnatunt regursd whipn 1enstaing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Added 10 Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND CIRECTORS IN 11
u P O Detet TIE [J Crangs [ Agdition
NAME MANUEL, DOMINGO P NAME
STREET ADORESS | 914 HWY 1792 N STREET ADDRESS
cIvY-S1- 21 DAVENPORT, FL 33836 ciny-51-29
TALE T Detete TME [ Cmnge [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
oY -5T-29 Ciry-§1- 20
THLE 3 bete TIMLE O chage £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-5T1-2F cmy-§1-2p
TLE O Delez e Dchange O addition
NAME MAME
STREET ADDRESS STREET ADLRESS
CITY-ST- 2P CITY-ST-2P
TME O beete TME O Ctenge [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P Cmy-s1-gp
Mme 3 Derse TILE [ Clange [ Addition
KAME NAME
STREETADDRESS (| ’ STREET ADGRESS
cirY-§7- 29 /‘ \ FL D - 51-1°

12. [ heigby certirhﬁ: the Information éuppﬁed with this m doas not qualify for the sxam,
accurate

indicaled on this repont or supplemental report is rue
changad, of on an anachment with an address, with all ather Ike empowared.

SIGNATUREE® Domninbe  Mansel

and that my signatura shall have the same
of the corporation of the receiver or trustes empowered 1o execute tis repot as required by Chapler 607, Florica

ptions. contalned in Chapler 119, Florda Statutes, | further cenity that tha inlormation
legal effect a5 It made under oath; that 1 am an officer or director
Statutes; and that rmy name appears. in Block 10 or Block 31 if

BIGMATURE AND TYPED OR PRINTED RAME OF JIONNG OFFICER OR DIRECTOR

Diryurra Prone ¢




