FILED

Mar 28, 2008 8:00 am
2008 FOR ERONITCORORATION 'Sitretary of State

o o of¢ e of¢
DOCUMENT # P94000059177 03-28-2008 90038 046 150.00
1. Entity Name
DEBARTOLO STUCCO & DRYWALL, INC.
Principal Place of Business Mailing Address 4 0 0 5 3 8 2 9
6099 N, US #1 6099 N. US #1
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946
S D ST IR
Suite, Apt. #, atc. Suite, Apt. #, ete. 02052008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0539243 Not Applicable
Zip Counry Zp Couniry 5, Certificate of Status Desired O ?i‘ggaf:ém’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HOPKINS, BOBBY
6025 N. U.S. HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE, FL 349486

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signazre. vped o printed narme o registered agant and titie it apphcable. (HOTE: Regisiered Agert sijrature rétungd when remgiaing) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVT O petele TITLE [ Change  [J Addition
HAME HOPKINS, BOBBY NAME
STREETADDRESS | 6025 N. U.S. HIGHWAY 1 STREET ADDRESS
CITy-51- 4P FT. PIERCE, FL 34946 CITY-ST-2IP
WLk S 7 Delele THLE O change [ Addition
NAME HOPKINS-CONNELLY, JUSTINA L NAME
STREET ADDRESS | 7705 LAKESIDE WAY STREET ADDRESS
cy-st-ap - § FT. PIERCE, FL 34951 CiTY-S1-2IP
TitE 73 Delete TIILE [ Change [ Addirion
KAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP Clty-SI-2IP
THLE ] nelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CiTY-S1-21P CITY-87-2IP
TITLE O Delnte TITLE T Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy.-S1-21P Clie-SI-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. § further cemfy that tha intormation
indicalad on this report or supplemental report is rue and gecurate and that my signatura shall have the same legal affect as if made under oath: that | am an officer or dirgctor
of the corporalicn or the recaive/br trustes empowered tgbxecuta this repont as required by Chapter 607, Florida Statutes; and thag my name appears in Block 10 or Block 11 it

1l

changed. of on an atiachmeny’ylth an address. with ner like empowered. /

SIGNATURE AND TYPE)OR*RINTED NAME OF SIGNING DFFICER GR DIRECTOR DM Phgrt [ q) IW

SIGNATURE:

/ I




