-~ FILED

" 2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000039559 03-28-2008 90045 029 ***158.75

1. Entity Name

ROGNIE PROFESSIONAL STUCCO, INC.

Principal Place of Business Mailing Address |

2560 CARTER DR. 2560 CARTER DR, 5 0 0 0 2 3 2 2 -

KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741 US

N HIIHIIHNIINIIBHII!NIIWIIWII!IINIMI\I!INI!IMHIHIIHHIII
Suite, Apt. #, eic. Suite, Apt. #. etc, 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4556631 Not Applicable

o Country ae Counry 5. Certfficate of Siaius Desired (] E‘i‘giﬁ‘"ﬂ;{;‘““a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

KISSIMMEE, FL 34741

City FL t Zip Code

8. The above named enlity submits this siaterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accepl
the obligations-of registered agent.

SIGNATURE

) Signature, typud or pnnted name of regrsterad agent ana tle i appilzanis (NOTE: Hegrstereg Agon: signalure reguired when remsiaing) DATE

FILE NOW!!I® FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

-~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O belete TILE {J Change  {_J Addition
NAME ORTIZ, ROGNIE NAMF
STREET ADDRESS | 2560 CARTER DR. STREET ADDRESS
CiTY-ST-21F KISSIMMEE, FL 34741 EY-$T-ZiF
Tt 1 Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTy-§i-219
TILE O Delele TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21 CITY-ST-2IF
TMLE ] Delete THLE O3 Change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cny-s1-2p cny-s1-zp
e [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-71P CITY-S1-2P
Tt O Detete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -57-21P

12. | hereby certily that the information supplied with this filing coes not quality for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that | am an officer or direclor
of the corporation or ine receiver of frustes empowered to exgfjute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachment with an address, with all other pe empowered. .

BGNATURE: /(ﬁ-;/r,—q’ S5 -0% Y07 -3¥6-2339

SIGNATURE 76 TYPED OR PRATED NAME {ar‘smmnc OFFICER OR DIRECTOR Dats Savtime Phone ¢
Tt




