FILED

2007 FOE:SSELTR%%%%QI_RAT'ON ~ Jul 19,2007 8:00 am

DOCUMENT # P06000142753 Secretary of State
1. Entity Name 07-19-2007 90024 005 ***150.00
BRUISER STUCCO & PLASTERING, INC.
Principal Place of Business Mailing Address
4774 PLEASANT VALLEY CT 4774 PLEASANT VALLEY CT
ORLANDO, FL 32811 ORLANDO, FL 3281 B
T B (U NERC AR T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
H0-S 8 84733— I INot Applicabie
4 Country Zip Country 5. Certificate of Status Desired O ?g';gl??:;ﬁma'
&. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

CAMPBELL, EZEKIEL

4774 PLEASANT VALLEY CT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32811

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad of prinied nama of repisiered agenl and fitle if applicable. {NOTE: Registered Agen! signalure requited when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s, 607,193(2)(b), F.S., the
Due by September 14, 2007 Frust Fund Contrinution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TIILE [ Crange [ Addition
NAME CAMPBELL, EZEKIEL NAME
STREET ADDRESS | 4774 PLEASANT VALLEY CT STREET ADDRESS
CRY-ST-ZIP ORLANDO, FL 32811 CY-57-2IP
TITLE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE _ 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ pelete TTLE {Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12, | hereby certify that the infarmation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachrment with an addregs, with all other liks@.
SIGNATURE: (@QA_V/ M 7/ ! LZ 07

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurne Phone #




