2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P95000068647 Feb 10, 2005 08:00 AM
1. Entty Name o Secretary of State
H. PAUL ADKINS CUSTOM STUCCO & STONE, INC.
Principal Place of Business ' " Mailing Address
1446 KEYWAY ROAD 1446 KEYWAY ROAD
ENGLEWOOD FL 34223 ~ - ENGLEWOOD FL 3&2_23 )
R R IR A
Sulte, ARt . &tc. N Suite, Apt . efe. 15t MOORE CRE034 (10/04)
City & State T T City & State 4. FEI Number Appliad For
- 65-06806650 Not Applicabia
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?i-gig?:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ) ) Name -
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD |
CORAL GABLES FL 33134
City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office ar ragistered agsnt, or beth, in the State of Florida. [ am familiar with, and accept
the obligations ct registered agent.

SIGNATURE -

Signature, typeg or_prmad raner of Fa’]’;ts\e’ra?agenl and o' apphicable " INOTE Regisierad Agem:mgnarura racgred when rainslatingy

CATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centibuti
R ion. [  AddedtoFees

Make Chack Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 11
WLE PSTD T Dpelete TILE [T change [ Addition
NAME ADKINS, PAUL H NAME
SIREET ADDRESS | 14468 KEYWAY ROAD STREET ADDRESS
GITY. §T-21P ENGLEWQOD FL 34223 T8l 2P
i - o 1 Delets TTE e Clchange [ Addition
HANE T HAME . }Uf}ﬁﬁgﬂﬁ'dﬂbﬂ?
STREET ADDRESS SIGEET AGDRESS B2 OAN0-80051-012 150,00
CITY-ST- 2P CIIY-§T-21P
IE - [ Delote TLE i Clchage [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
QY. st e CITY-51-21P
TiLE ) S ' T Delete TE Clihange [ Addiion
NAME H NAME
STRFTT ADDRFSS SIREET ADDRESS
Ciry-57-2IF CITY-81-72IP
TILE T o 7 Delete e I Change  [T) Addition
NAME H RAME
STRELT ARDRESS SIRFET ADDRESS
eIy ST 2P GV S1-IP
TiLE ' S [ petete | B ' [Tchange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P oY -§1- fF

12. | hereby ceriify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(2)(i), Florida 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 jegal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:




