FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , Apr 23,2007 8:00 am

DOCUMENT # P08000096646 ecretary of State
1. Enlity Name 04-23-2007 90069 031 ***150.00
V&B STUCCO INC.
Principal Place of Businoss Mailing Address
503 NICOLE BLVD. * 503 NICOLE BLVD. h
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. N Suile, Apt. #, elc. QZOOHE CR2E034 (10/06)
- H o
City & Stale . City & State EI Number Apoplied For
% SMI EO Not Applicable
Zp Country Zip Counlry B. Certificate of Status Desired O 38'75 A_dd‘nional
. Fee Hequired
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, AARON .
503 NICOLE BLVD. Streel Address (P.O. Box Number is Not Accoptable)
QOCOEE FL 34761
City FL Zip Code

B. The above named entity submils ihisgf,sualamenl for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signarure, yped o printed name of registerad agent and hitla i appiicable {NOTE: Regnsteted Agent signatum reauied when réinstana) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Convibution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11

THILE P [ Delele Lt (1 Change [ Addition

NAME. VAZQUEZ, AARON NAME

st aonarss | 503 NICOLE BLVD. STRFE] ADCRE 58

crv-sizp | OCOEE FL 34761 CITY-ST-2IP

i VP O Delete s [Jchange ] Adaition
| NAME BARBOSA, LEON | )} T ’

sies aotss | 1117 HIGH MEADOW RD. STREET ADDRESS

ty-s1-2( APOPKA FL 32703 CITY S1-2IP

e O pelele e [Jchange (] Addition

NARL - NAME

SIRE] ADORISS SIMET ADDHESS

CIY-ST-2P CITY-S1-79

Tnr [ pelete 5L O Change T Addition

NAME, NAME

SIRIET ADDRESS STREET ADDRESS

Y -S1-0P CITY-51 47

e [ peleie iil3 [ change {7 Addition

NAME NAME

STRIE] ADDRESS STRFE [ ADORESS

CITY-S1- 2P CITY-S1 2P

it [ pelele ILE Tchange [ Addilion

NAME NAME

SIRE | ADORESS STREET ADDRL 58

CUY-$1-2P CiIY §1 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | {urthor centify that the information
indicated on this report or supplemenlal repert is rua and accurate and that my signature shall have the same legal elfect as if made under oath: thal | am an officer or director
of the comporation or the receiver or rustee empowaered 16 executs this roport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
il changed, or on an allachment wilh an addross, with all other like empowcered.

SIGNATURE: 7% L oBecrs Aharom Ui ZQuer _ 03-/1-07 _ 47-332-735

SIGNATURE AND TYPED ORPRINTED NAME#IGNING OFFICER OR HIRECTOR Dale Daytime Phone #




