FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000030177 Bag 02-12-2007 90065 014 ***150.00

1. Entify Name
FREDDIES STUCCO & REPAIR, INC

Principal Place of Business Mailing Addrass .
2080 AMERIGA-AV. OSU AMERICAAY™
T e A A O
74173 Duntal Road| 7t1773 Dunwa [+ Lo
Suite, Apl. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 {12/06)
ty & Stale City & Sta_l‘e m 4. FE| Number Applied For
-ef)S Qe (g I pe,n YA Lo /C‘. } s A4y 1y 2710 Not Applicable
32%6 2 (,a Coug 5(- ‘Z%!D'Z.'S 2_@ Cour}g 3- C. 5. Certilicate of Status Desired 0O Eg';iaf:;ﬂo"al
; [} o —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MORRISON, JAMES C
3395 WINONA DR Straet Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL. { Zip Code

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

SIGNATURE
Signature iyped or pri~ted ndr o' registered agent end tike | applicable. [NOTE: Regisiered Ageni signatufe requirsd when Iewnsiamng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. .'{’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P ! FDelete Tne Preside wr 3 Change ' Aduition
NAME LONGMIRE, FREDDIE NAME V\CL\\ W c AWooltle
SIREET ADORESS | 2080 AMERICA AV STREET ADDRESS 493y Dottt RORd
CITY-ST- 2P GULF BREEZE, FL 32561 GITY-S1-24P EALSAC Ol ey LY LD
e vP ("] Delete TinLE i [ Chenge [ Addition
NAME GRADIA, NICK NAME
STREETADORESS | 7473 DUNWALT RD SIREET ADORESS
CITY -ST-21P PENSACOLA, FL 32526 CilY-§1-22
TILE [ pelele TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1.2ip CIFY - S1-21P
HILE 7 Delote TITLE (1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-S1-21P
[11{13 O oelete HT JChange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2iP
TILE 3 Delete Itk [[1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hareby cerlify thal the informalion supplied wilh this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal efiacl as it made under oath; that | am an officer or diractor
of tha corporation or tha receivar or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1111
changed, or on an attachment witn an address, with all oljfr like empowered.

SIGNATURE: \

Nk Gradia. 2-8-¢72  g5-944-8594

SIGNATIRE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Chain Dayume Pnore #




