FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000108055 20 03-05-2007 90059 030 ***150.00

4. Entity Name
SAM'S STUCCO LATH PLASTERING, INC.

Principal Place of Business Mailing Address
2501 STRATFORD DRIVE 2501 STRATFORD DRIVE
COCOA, FL 32926 COCOA, FL 32926

2 Frgos Zace o Business - o PO Box k| 3, Maling Adaress H“H"HH “H"HH "‘H “m“'INIH“‘IHIW"'IHW”“"HH“l
A8YS

King Stfect | 2601 Sty atford Dav

AR Sulle, Al #. eic 02012007  Chg-P CR2E034 (12/06)
I3 ,
City & Stale City & State 4. FEI Number v | Applied For

C—O Cona_ F h QOC/DCL i F\-' a() - 5"" ‘ 33°I o Nat Appiicable

Zip Couniry Zip Country

2a9als | USH 339 3\ ush §. Crtiicate of Sletus Desired Dyfizg‘(::’;‘;“_f’“al o

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
QUEVEDO, CLYDE S Quevedo, Ciyde S
2501 STRATFORD DRIVE SyeeLAddress ( F‘Q Box Number is Not ceeptable),
COCOA, FL 32926 L IS s afrte AN

le Co

“Cocoa 34 540

8. The above named entily su
the obligations of regi

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am farnlhar wwth‘ and accept

2/2/o7

SIGNATURE
Siyﬁe‘ typed ted rame of registered agent and title if applicable. (NOTE Registered Agent signature required when reinstaling)
~ 7~
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN i1
TITLE : PRES [T Delete TILE [IcChange [ Addition
NAME QUEVEDOQ, CLYDE § HAME
STREET ADDRESS | 2501 STRATFORD DRIVE STREET ADDRESS
CITY-S1-2IP COCOA, FL 32926 CHIY-ST-21P
e VP O Detete TinLe v X] Change [ Addition
HAME PURVIS, CHASITIE NAME QU«QUCLCIO CL\’\OLS; \.\_\ e
SIREET ADDRESS | 2501 STRATFORD DRIVE sieeTa00Ress | REXON Sk Prive
ony-s1-2P | COCOA, FL 32926 CITY -S7-2IP Coc 0oy | F L —:S'B-g\ A0
TME._ _ [J petete HiLE (i Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CINY-ST-2IP
TITLE [ pelate TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ Delete TIILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
e [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. i hereby cerlily that the information suppfied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: _ howtis. 8. Queredo oo Vo1 (220)4%0 4119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Pnane #




