FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgi&gjm'}aﬂENT # P0600005236 04-11-2007 90020 041 ***150.00
FLAVIENSE STUCCO & PLASTING INC.
Principal Place of Business Mailing Address TV v~ -
406 SOUTH ARCTURAS AVENUE SUITE 2 406 SOUTH ARCTURAS AVENUE SUITE 2
CLEARWATER, FL 33765 CLEARWATER, FL 33765
R S oo S [ e GRS AN AR
Suite, Apt. #, etc. Suite, Apt. #, ctc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30 ~-532/1% 57 Not Applicable
2o Country ap Country 5. Certificate of Status Desired O Ei‘;;ﬁf:;m”a'
6, Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
DI MARCO, GIUSEPPE
406 SOUTH ARCTURAS Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL I Zip Code

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

SIGNATURE
Signature. tyved or gnnted name ol regrstered agent and lite if apoliceble {NOTE Registarad Apent signature tequired when reinsialing} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. .0 Added to Fees
10. . - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate ILE [ Change [ Adgition
NAME RODRIGUES, CARLOS NAME
STREET ADDRESS | 2625 STATE ROAD 590 #1024 STREET ADDRESS
oITY-ST-2IP CLEARWATER, FL 33759 CITY-§T-21P
THLE ] Delete TTLE [7] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§t-2p
TITLE 2 Delete TITLE [ Change [ Acdilion |
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-20P CITY-51-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITy-S1-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CIlY-57-2P
TLE O Delete TILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-ZIP CITy-53-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee e ered 1o execule this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Wh all other like ampowered.

SIGNATURE: 0 it —ssma—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Crate Dayuma Pniona »




