. 2008 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P06000067500

1. Entity Name
FITZROY STUCCO, INC.

FILED

Principal Place of Business Mailing Address

ATSHTOTARVENTE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

C8NOV 21 PH 2: 47

couhtend Lo oTATE
TALLAHASSEE, FLORIDA

L

2. Principal Place of Business - No P,O. Box # 3. Mailing Address
LSO Sw 2™ foc L5o 27 Ave
Sule. Apt ‘Biq < e Aot b e 24S 07292008  REIN-P CR2EOY8 (1/07)
City & State City & State 4. FELNumber Applied For
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6. Name and Address sf Cuirent Rngﬁl.‘.rad Agent.

- =—— T~ Hamu aid-Address of New Regisiered Agent—

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

the obligations of registered agent

SIGNATURE

Signature, typed or pnnled nama of registered agent and live if apphcabie,

(NOTE: Registarad Agani signaturs reguired when rainstating)

DATE

FILE NOW!!1 FEE IS $300.00

In accordance with s, 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

. ; I
10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE VP [ pelete TiLE 3 D01 2E220 < g O addion
d TG e e

NAME FITZROY, JOSEPH NAME 09/2508~--01029--003 %300, 00
STREET ADORESS | wieb-minlddct Salalc A NI STREET ADDRESS
CITY-§7-2IP BOYNTON BEACH, FL 33435 CITY-S1-2IP
THLE O pelete TILE bFD SW Amad [V [ crange [ Addition
NAME NAME w* 2 qg
STAEET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-ST- 21 fz; oG oo Rﬂi‘ & FL 333 R
TILE Delete TILE ange ddilion

0 [ Change (3 A
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY .STTP CHY-ST:EP - - e -
TITLE O Delete TITE “f‘z_ re s CijH?a 8 Addition
HAME NAME el MF- F d H:'Eh
STREET ADDRESS STREET ADDRESS f PY,V o W JRRs o Ori B Hae LA e
CITY-57-1P CITY-ST- 7P 40 nra 2 danrn s lhaes
TIMLE [ Delete TITE . - ¢ DLC nge [ Addition
NAME A LY o4 / 0%
STREET ADDAESS STREET ADDRESS
CilY-S1-2IP , CITY-51-21° MKLJM-O
TILE O Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5i-2iP

12. | hereby certity that the information supphead with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other iike empowered.

SIGNATURE: %44 % % ; % /Y4 é Q 42 é[Q‘E
IGNATURE AND TY! o NAME OF SIGNII ICER ORDIRECTOR' ale Daybma Phone #




