2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00

DOCUMENT # P06000039559

1. Entity Name
ROGNIE PROFESSIONAL STUCCO, INC.

03-26-2007 90059 019 ***158.75

Principal Place of Business

2560 CARTER DR,

Mailing Address

2560 CARTER DR.

40041008

am
Secretary of State

KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741  US

Suite, Apt. #, eic. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20— 4SSl AL Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTIZ, ROGNIE -
2560 CARTER DR. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

-
»

City

FL I Zip Code

-8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

"SIGNATURE

Signatire, typed or printed name of registerad agent ana litie il epplicadie.

(NQTE: Ragistered Agent signature required when s ginstaling) DATE

FILE NOWIll! FEE IS $150.00
. Aftar May 1, 2007 Faee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 3 Delete TITLE [ Change [} Addikn
NAME ORTIZ, ROGNIE NAME

STREET ADDRESS | 2560 CARTER DR. STREET ADDRESS

CrY-sr-2Ip KISSIMMEE, FL 34741 CIry-ST1-2P

TITLE [ Deiete TITLE [ Change {1 Adition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE O change 3 didition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY -§T-71P !

TLE O pelete mE [ change  [CAddition
NAME NAME

STREET ADDRESS STREET AUDESS

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

TITLE [ Delate TITLE (] Change  [Cddition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O cChange [ wition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CyY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with ¢his filin

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
curate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or direar

€
of the corporation or the receiver or rustee empowered-lo E::ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it

¢hanged, or on an attachment wnh an address,

wi&lo@r_{fr fike empowared.

SlGNATURE:/K

AIGIOATUREﬂND TYPECRR PRINTED NAME

F SIGNING OFFICER OR DIRECTOR

Daytirne Phona #

zvégﬁﬂ Hol- 346 - 432

N




