2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Jul

DOCUMENT # P05000145738

1. Entity Name
RMB STUCCO, INC

Principal Place of Business

292 FRANCA ST
PUNTA GORDA, FL 33983

Mailing Address

292 FRANCA ST
PUNTA GORDA, FL 33983

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

ATVRHTRTRMOII

FILED
17,2006 8:00 am

Secretary of State

07-17-2006 90144 039 ***150.00

i

07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number J— Applied For
Q- 5 70 8 76 P Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fae Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

FLOREXIL, ROBBINS
292 FRANCA ST '
PUNTA GORDA, FL 33983

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signatura. typad or printec ramé of registered agent and gt it applicabla.

(NCTE: Regisiared Agant sigrature required when reinstating)

DATE

*" FILE NOW!l! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

Added 1o Fees

In accordance with s. 607.193(2)(k), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PD 1 Delete TITLE O change {7 Additian
NAME FLOREXIL, ROBBINS NAME

STREET ADDRESS | 292 FRANCA ST STREET ADDRESS

CiTY-Si-ZiP PUNTA GORDA, FL 33983 CITY-ST-21P

LE O petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TIME [ pelete TRLE {(Jchange [ Adauion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHY-ST-7P

TITLE {1 Delete - TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIrY-SI-2p

TILE 1 pelete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST- 2P CiTY-ST1-21P

TIiLE [ Delete TITLE [J Change [ Additien
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infoermation
ingicated on this report or supplemental report is true anc accurate and (hat 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachﬁt with an address, with &ll othe ke empowered.

1JGNATURE:

ns

1[/03'9{2/{

07 JR- %

b4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



