2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT #P06000017634

1. Enlity Name
ARAGON PLASTERING & STUCCO INC

ecretary of State

04-26-2007 90233 020 ***158.75

Principal Place of Business

24 GOLDEN GATE CiR
PORT ORANGE, FL 32129

Mailing Address
24 GOLDEN GATE CIR

PORT ORANGE, FL 32129

40084657

2. Principal Place of Businass - No P.O. Box #

S8 Oramne Yy

3. Mailing Address

58

R

Suite, Apt. #, alc. J Suite, Apt. #, atc.

Of&ﬂgd li)d-e__

23\ 7 DA77

LS

04112007 Chg-P CR2E034 {(12/06)
City & State City & Stale —_— 4. FEI Number Applied For
(ort Orangs. v | Poct Omrge  FL AD - UBOD222 [ o Aepare
Zip Country Zip Country

v $8.75 Additional

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

~ —§~Nehe and-Addreas of Current Registered Agent

7. Name and Address of Now Registered-Agent—- - —

ARAGON, JENNIFER M,
24 GOLDEN GATE CIR
PORT ORANGE, FL 32129

" caoon . Serosmifec X\

Sreet Address (56, Box Number is Mot Acceptable)

518 Drerge Doc

ok Dreana e FL I w0

the obligations of registered agent

SIGNATURE

8. The above named enlity submits this statement for the purpose ol ghanging ils registerad oflice or registerad agent, or both, in ¥ State of Flerida. | am tamiliar wilh, and accem

Sigrature, typed o onnted rame of registered agent and tile if applicable

(NOTE, Regsteiad Agent sighat

reQuired when reinstating} [IATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO CFFICERS AND DiIRECTORS IN 11

Hul3 PVST O Delete HILE s T [XCchange (3 Addition
NAME ARAGON, JENNIFER M. NAME Aanen ) Seanifes m.

STREE] ADDRESS | 24 GOLDEN GATE CIR SIREET ADDRESS | <S5 | Cra e K v-€

orv s.2¢ | PORT ORANGE, FL 32129 o2 | Vot Dranse L AO137

TLE O Delete TILE = [ Change [ Addilion
HAME NAME

SIREET ADDRESS STRLET ALDAESS

Gy S1 2 Ciy 81 1

1TLE ] peleta 1LE [ change [ Addition
nAhE — —— - e Ao e —
STREET ADDHESS STREET ADDRESS

CIIY-ST1-2p CITY-81-21P

MLE 7 Celete TILE [ Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2iP CITY-§1-21P

HILE 7 Delee NILE O Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-¢IP Cliy-S1-4P

1ITLE {J Celele 1MLE [ change [ Addiiion
NAME HAME

STREE] ADDRESS SIREET ADDRESS

CITy - §7-2IP CHY ST ZIP

changed, or on an atiachment with an addrass, with all oih

SIGNATURE:

12. ! hereby certify Ihat the infarmation supplied with this filing does nol qualily 161 the exemptions contained in Chapter 119, Florida Statules. | further cestify that fhe information
ingdicated on this rapor! ar suppiemenilal reporl is true and accurale and that my signature shall have the same lagat effect as it mada under path; that | am an officer or director
of (hg corporalion or 1he recever or lruslee empowerad (o exgcule s report as reguired by Chapter 807. Flonda Stalules, and thal my name appears in Block 10 or Block 11 it

kg empowerad,

R PRINTED NAME OF SIGNING OFFICER QR OIRECTOR




