S
’ " 2010 FOR PROFIT CORPORATION
ANNUAL REPORT - : F \L¢ D

DOCUMENT # PG6000896646 .
1. Entity Name h“ B; 5\.}
V&B STUCCO INC. 10 0CT 25
o l;'” 3 H‘ }.“\“E
SECRETHAT VLT A
Principat Place of Businass Mailing Address U\i’.LAH ,'\Q LA
503 NICOLE BLVD. 503 NICOLE BLVD,
OCOEE, FL 34761 OCOEE, FL 34761
T P s e AT ATT R
Suite, Apt. #. ele Suite, Apt. #, elc. 05052010 Chg-P CR2E034 (11/08)
Cily & State Cily & State 4, FE} Numbar Apphed For
20-5261150 Mot Applicable
Zip Country Zip Counlry 5. Caricate of Status Desirad 0 Efe.giﬁrd;;mnas

4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne PRI PR

VAZQUEZ, AARON
503 NICOLE BLVD. Swael Address {P O. Box Number - Not Aceeptabls)

OCOEE, FL 34781

City FL l Zip Code

8. The abave named entity submits this statement for the purpase of changing ils regisiered oflice or registerad agent, or both, in the Stale of Florida. | am lamikar with, and accem
lhe obhgations of ragisterad agent.

SIGMATURE
Signaluw, typud of prusted name of +ey stboiod agent and Liie f JpovNcdbie OTE, Ragsiered Agent sgratucs requ ted when (einatating) DalE
FILE NOW!! FEE IS $150.00 9. Electior: Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Trust Fund Contnbution [0  Added to Fees corporation did not receive the prior notice.
Due by Septembor 23, 2010
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete TILE [ change [ Aaztian
NAME VAZQUEZ, AARCN NAME ~—
L TOO1304 74237
STAEET ADDRESS | 503 NICOLE BLVD. STREET ADDRESS 05/06/10~-010117--018 #1000
CiTy- ST 21P OCOEE, FL 34761 oiry-st-ze ' - y - - St
TLF VP [ Delete TTLE [ Change [ Addtlion
ol [ N LR N LN Lot | o |
hANE BARBOSA, LEON | RAME 20AERET D‘]!_-,q———-lmﬂ__ﬁ;, ?FN{LELI. Al
SIREETADDRESS | 1117 HIGH MEADOW RD. STREET ADDRESS & -
LIy ST 7P APOPKA, FL 32703 Cry-ST-2p )
I1TLE O Delete TILE [ Change [ Acdition
NAME NAME . TOO1 [ Raris .o e
SieE T AODSS sy | oo 0/2G/T0--010R4--006 #400.00 | o
CHY- 51 £IF CITY-8T-24f - =i -
TiTLE [ Delete TLE [C] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y ST-2IP CITY ST-2IP
TLE [ oelete TLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 2P cITy-§1-21p
e O pelere TITLE [1 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-§1-71P

12. [ hereby certity hat the informalion supplied with this Tiing does not gqualily for the examptions contained in Chaptar 119, Florida Statules | furlher certify (hat the mformanon
dicaled on this report of supplemantal raport is true and accurate and that my signature shall have the same legal elfect as { made under oath: (hat | am an officer or director
of the carporalion or |he recewver or ruslée empowered 10 execule LS report as required by Chapler 607, Florida Stalutes: and that my name appears i Block 10 or Block 111
changed, or gn an allachment with an address. with all olger Iike empowered.

Z (& =10 Y07 -922-3i05

SIGNATURE AND TYFED QR PRINTED N OF SiIGNING ER OR DIRECTOR Matn Draytimo Prong #

A

SIGNATURE:




