2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000065193

1. Ertity Name
SOUTHERN STYLE PLASTERING & STUCCO, INC.

FILED

Feb 06, 2008 08:00 AM
Secretary of State

MOSER, JEFFREY A
R #2 BOX 441
ALACHUA FL 32615

Principal Place of Businass Mailing Address
11904 NW 234TH ST P OBOX 1888
ALACHUA FL 32615 ALACHUA FL 32515-886
2. Principal Place of Businass - No PG Box # 3. Malling Adcrass

Suite, ApL. #, erc. Suile. Apt #, eic. 15t MOORE CR2ZE034 (10/07)

Cuy & Stale Cny & Slate 4. FEI Number Appiied For

59-3209496 Not Apglicable
ST 7 ) .
Zip Couniry Zp Counlry 5. Comfcate of Status Desired 0O §e88.;fgq£?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.C. Box Mumber is Nat Aceeptable)

City

FL Zip Coce

the cohgations of registerea agent.

SIGMATURE

8. The asove named enlity Submits this statement for the pursose of changing its registered affice ar reqistered agent, or Boti, in Lhe Siate of Flonda. | am familiar wih, and accept

Fagnatune, T O TUEFOR] 12T O i M end et @l we Tt phoatia (NGTE Fagisierec Agorl @ gnnlaee requirad wnon rémedanr gh BATE
o

8. Election Camoaign Financing  $5.,00 May Be
Trust Fund Conibunon. [7] Addec ta Fees

DFF!C‘ERS ANE DIRECTORS

1%, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
THLE P 3 Detese TILE [ Ghange [ Addition
NAME MOSER, JEFFREY A HAME
STREET ADDRESS | 11904 NW 234TH 8T STAEET ADDRESS
OITY-ST-717 ALACHUA FL 32615 CITY-ST-2IP
TITLE VP [ Daete TILE e taT e n Tnt B luge Ty} [J Change [ Aadition
ung |HARRIS, JAMES it 12/ 15/08-30005-002 150. 00
STREET ADDRESS | P. O. BOX 796 N/A SIREFT ADDRESS
CITY-5T-2IF MELROSE FL 32666 CiTy-ST-21p
TITLE VP T Deete THLE [0 change [ Addivon
NAME HALE, EUGENE, JR Mt - - -
STREET ADDRESS | 1001 SE 19TH TERR. STHEET ADORESS ) -
CITY-5T-2P [GAINESVILLE FL 32641 CITy-S1-2IP
HIA O peigre THLE 3 change (7] Addition
HAME HAME
SIREET ADDRLSS STELEY ADDRESS
CITY-5T-2IP GITY-51-2IP
WIE ’ T Deste THLE [ change [ Agdition
HAME HEL
SIREET ADDRESS SI9EET ADDRESS
CIY-$1-21P CITY-51-2P
L T Desete TME [ Changs [ Aatiton
NENE HEHE
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-S1-2IP

if changed, or on an attachment with an address, wilh atl cther ke empowered

12. [ hereby certdy that the infarmatizn suoplied with this fitlng does net qualify for the exemphions contained in Secton 119, Flerida Statutes | furtar certify that she intormation
indicated on this repor or supplernemal report is Irue and accurate anga that my signawre shall hava the same legai effec: as if made under oath: that | am an officer or director
of the corperatich or the receiver of trustee ampowered to execute this report as required by Chapter 607. Florida Statutes: and that my name 2ppears in Block 1€ or Block 11

8. Flesed,

/4 /08 B S 330

TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE: _ TN JoFEray

DIRECTOR

Caw Dyt o Faorn ¥



