2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 10, 2007 8:00 am

Secretary of Sta
DOCUMENT # P06000053228 te
1. Entity Name 05-10-2007 90026 043 ***158.75
LUXURY PLASTERING & STUCCO, INC
Principal Place of Business Mailing Address q“ 1aum~-
5626 CURRY FORD ROAD, SUITE 160 5626 CURRY FORD ROAD, SUITE 16
ORLANDO, FL 32822 ORLANDO, FL 32822 :
P S oS W R AR A manim

Suite, Apt. #, elc. Suite, Apt. #, etc. 05072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

2 o 46 q 8!’32. Not Applicable
zip Country . Zp Country 5. Certificate of Status Desired [b/ Eg';sqad’:gimal
6. Name and Addresy of Furrent Registered Agent 7. Name and Address of New Registered Agent
= i Name
MESAFRANCO, AL L
5240 E. COLONIAL DR Street Address {P.O. Box Number is Not Acceptable)
STED
ORLANDO, FL 32807
. H City FL I Zip Code

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

SIGNATURE

- dyDad of printed name of regisiered agent and Ltie if apphcable {NOTE Aegsiered Agenl signature requined whin rensialing) DATE
FILE NOWII! FEE IS ‘31‘50.00 9. Election Campaign Financing $5.00 mayee In accordance with s. 607.183(2)(b}, F.S., the
Duo by September 14, 2007 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WLE PiD/ O Deiete TILE 1 change  [J Addition
NAME PAREDES, HECTOR NAME
STREET ADDRESS | 5240 E. COLONIAL DR STE D STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32809 CITY-ST-2P -
TME VPD 3 Delete TITLE [ Change [ Addition
NAME CATALDO, SALVATORRE C NAME
STREET ADDRESS | 5240 E. COLONIAL DR STE D STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32807 CITY-ST-2P
TITLE ] Delete TILE CIcnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-7iP
e 7 Detete TLE ¥ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 1 pelete HILE [ Change [ Additicn
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T * O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee emnowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjthpn gddress, with ail other like empowered. 3 2
1JA31-828

&“OFFICER OR DIRECTOR Cate Daybme Phona &

SIGNATURE:




