2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 18,2008 8:00 am

DOCUMENT # P06000053138 ecretary Of State
1. Entity Nama
04-18-2008 90050 049 ***150.00

QUALITY COUNTS STUCCO INC.
Principal Place of Busingss Mailing Address
15910 SE 105TH TERR. 15910 SE 105TH TERR. . .
2. Pringipal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, eic. 1st MOORE CR2EQ34 (10/07)

City & Stata City & Slate 4. FE! Number Applied For

65-1274371 Not Applicable
4 suntry zp Country 5. Certificate of Status Desired O $8.75 Aaditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -

Neame

%ESCQEI@FS‘EEL(')LS?-'HA-?ERF?RN J Sueat Address (P.O. Box Number is Nat Acceplablg)
SUMMERFIELD FL, 34451

City FL Zip Code

8. The apove named entity sgbmi}s-this gtatément for the purpoese of changing its registered office or registered agent, or cotn, in the State of Flovida. | am famitiar with. and accept

the obiigalions of reflistered agent. ) .
Aarom Licciardello 4-1-0§

“gnain ewe )Pz'f(oi sgpilsrod el anin Ltie | aoploatio, (NOTE Pegiste1a0 AGOrL 1ML T feULrss wrhl™ “ArITln gy DATE

SIGNATURE

9, Elecion Camoaign Financing $5.00 May Be
Trusi Furd Contibution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PRES [ Deiete TITLE [J Change  [_] Aadilion
RAME LICCIARDELLO, AARON J RAME

SIREET ADDRESS | 15910 SE 105TH TERR. STREET ADDRESS

CITY-s1- 37 SUMMERFIELD FL 34491 CITY-5T- 28

e SEC. X ozete TME Cichange O Aadition
NAME BUSCIGLIO, JOHNNY HAME

STREET ADDRESS 111365 SE 54 AVE. STAEFT ADDRESS

SITY-5T-21P BELLEVIEW FL 34420 CITY-ST-7iP

(ITLE J oeete TMLE [} Ghange T3 Aridition
HAME HARE

STREET ADDRESS STREET ADORESS

LIt ST-21P CITY-5T-7P

MLE [J Deete TiLE O Change [} Addilion
NAME HEME

STREET ADDRESS SISEET ADDRLSS

CIrY-§1-71° CITY-5T-2IP

NiLE [ Deieie TILE ) Change [ Addition
NAME NAKC

STREET ADDRESS STREET ADDHESS

CIry-5T-212 Giry-s1-21F

T O veigle TILE [ change 3 Adaition
BNAME HEME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-BP ’ CITY -5T1-2IF

12. | hereby certity that the informatian suppl
indicated on this report or suppiernenta
of the corporation or the receive

i 4 ar tr
it changed, or on an allachm- it]

SIGNATURE:

a with this filing does net qu.j] fy for the exernphions contained in Section 119, Flerida Statutes. | further certity that the intormation
™ rue and accurate and that my signature shall have the same legal eftect as if made under cath: thet | am an sfficer or director
ered 15 execule this report 2s required by Chapter 507, Fizrida Statutes: and that my name appaars in Block 13 or Block 11
ith 2!l sther like empowere.

Aaron Licciardello 4-1-0% %2 b15- 1521

E/ANQXYEED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Dayimo Frain & J




