FILED
2007 FOR PR O CORPORATION Apr 02,2007 8:00 am

DOCUMENT # P06000025525 ecretary of State
1. Entity Nama 04-02-2007 90085 001 ***158.75
NEW WAY STUCCO & PLASTERING, INC.
Principat Place of Business Mailing Address _
3414 CORD STREET 3414 CORD STREET -quuav
TAMPA FL 33605 US TAMPA, FL 33605 US
AR PG s ORGSO O ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
203,350} 77 Not Applicable
Zip Country zp Country 5. Certficate of Status Desied ] ?igsq Addional
6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Registered Agent

Name

JONES, DOUGLAS C
9064 POLK AVE. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City FL l Zip Code

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

SIGNATURE
Signaiure, ypod of prnled name of reystered agent and g it apphcable, (NOTE: Regsstoron Agent signaluta required whan renslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campatgn financw’ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITHONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete HILE [] Change  [] Addition
NAME WILLIAMS, CURTIS NAME
STREET ADDRESS | 3414 CORD STREET STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 3414 CITY-S1-2P
THLE 1 pelete TLE {J Change  [] Addiiien
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P Ty -S1-2P
JITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1- 2P
TTLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-§¥-2IP
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [0 pelete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that she infermation supplied with this filing does not qualify for the exemptions contzined in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee 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 attach 1 with an address, with alt other like empowerec.

=

SIGNATUR /z/,é,éw&.,- 3-3/:“07 §/13 ¢23-1335

FIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




