FILED

2006 FOR PROFIT CORPORATION Jun 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000142319 04-12-2006 90104 001 ***150.00
1. Entity Nama
AGUILA'S STUCCO, INC.
Principal Place of Business Mailing Address VUuULU/0D
1420 SHELLPOINT RD 1420 SHELLPOINT RD
RUSKIN, FL 33570 RUSKIN, FL 33570
T v AN SARE RO gOAG
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/06)
City & State City & State 4, FEI Number Applied For
‘ . 20 3(0?’2 o ? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired N Ei'gglgg:(;”ma'
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registarad Agant
Name
GARCIA, CMAR
1420 SHELLPQINT RD Street Address (P.O, Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litls If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign FFnancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [ oelate TME . [JCrenge {7 Addilion
NAME GARCIA, CMAR NAME
STREET ADDRESS | 1420 SHELLPOINT RD STREET ADDRESS
CITY- ST- 1P RUSKIN, FL 33570 CITY-ST-2IP
Tme [ Delete TITLE Oﬁﬁu L [dchenge [ Addition
L]
NAME NAME Pokerte Dot N
STREET ADDRESS SREETADDRESS | gy s 2R S €
CATY-ST-2P ciry-st-2p Buskia FL 3370
m (3 Detete :Es Humbaado Sed clivex o 65 ac‘n}naa [ Addition
STREET ADDRESS sweeTaoRess |11 7 24K /}__’L S¢&
CAY-51-2° orvstoe | [RLIS kN LIFFO
TmEe [3 Datete e I Change [ Asdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P
Tate [ Detete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CIFY-$1-2P

%2. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | amn an officer or director
of the corporation or the recaivar or trustee smpowered to exacute this raport as required by Chapter 507, Florida Statutes; end that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

.SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




