2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000068647 Jan 27, 2006 08:00 AM
1. Entiy Name Secretary of State
H. PAUL ADKINS CUSTOM STUCCO & STONE, INC. .
Principal Place of Business o Eﬂ-ai-ﬁ_ng Ac_Idress o i
14458 KEYWAY ROAD 14468 KEYWAY ROAD )
o B AR AR VIR
2. Prneipal Place of Business 3. Hahng Address i o ‘
Suite. Apt. ¥, elc. ) Suite, Apt. £, eic S 15t MOORE CR2EQ34 {10/05)
Cily & State - City & Siate T 4. FEI Number Apaiied For
65-0606650 ot Apphast*
Zp ' Couniry Zip Country 5. Centificate of Status Desired | ?eseg;jq Sf‘iﬁom’
6. Name and Address of Current flggis_t_e_fe_d}g_ent _ 7. Name and Address oE_New Registered agent

Name

gggﬁ&gg;ihﬁsgNlﬁ%waENCE J SPIEGEL CHRTD Streat Address (PO Box Number s Not Acceptable)
CORAL GABLES FL 33134 s -

City FL y 2 Code

€. The above named entity subrmits this statement for the purpose af changing its registared otice of registered agont, or toth, i the Swate of Parida. ¥ am familiar .v-vith, and é&:—-;g
the obhgations of registered agent.

SIGNATURE —— -

Sgralure. lyped of praied name of fegrslered agent ana lae 4 apphratin (NOTE Regisloreo Agert sgraiure reauired when iongiaing) " DATE

FILE NOWU! FEE'IS $150.00 6. Electon Gampo .

' Rt aetidtd L 3 paign Financing $5.00 may £

- After May 1, 2006 Fee Wl“ Be $ '00 e Trust Fund Contriounar . [ Added to Fees
ake Check Payahble to Florida Departient of State |

18. OFFICERS AND DIRECTCORS 11. AQDITIONS/CHANGES TO OFF{(:@S AND DIRECTORS I 11

TITLE PSTD 3 pelete ITE ] Change ] Adita

HAME ADKINS, PAUL H wAME LERAOD40S5ES _"’

STREET AQORESS | 1446 KEYWAY ROAD STREET ABCRESS AN /0680045017 150,00

CiTY-81-2iP ENGLEWOOD FL 34223 Iy -51-21P

g 3 betete g [ Change 3 awiiiii

T hnE HaE

STREST ADDRESS STREET ADORESS

City-8I-21p Cily-ST- 2P

e Ol cetete T 3 Change A

NAME . JF naML e mr— o - N

STREET ADDRESS SIRLET ADDRESS

Lny-si-21F €Y -S3- 0P

HLE 3 Detete e O Change 3 a20

HAME : HAME

STREET ARDRESS SIAECT ADGRESS

Ciry-31-4e y-31-2F

THLE 7 oetere TRE ClChage DOar

NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY- 57 2P CyTy-S1-2IP

M L] Delete L [ Chiarge g

NAML HARE

SIRLET ADDRESS STREET AQORESS

CITY 53 1P ’ CiTy-8T- 2@

12. | hereby certly thal the information suppied with this filing does nat quality for the exemplions contained i Section 119, Florida Statutes, ! further certify that the miomai
indicatad on this repert of supplemental reaort s true and accurate and that my signature shall have ne same legat efiect as f rmade undsr bath, that | am an officer or direrts
af the carparation ar the fecener ar rustee ampowered 1o exgcute this repart as requrred oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
f changed, or on an attachmepy, with an address, wily all other bke empowered.

» ~ .
SIGNATURE ..«....ﬂgc A fae f Aoy Fes SoZbdle  Sp 5 ozry
723

P B PITNTED MAME AE SEMINS AFFINTR DR DIRECYOR o Cavmo Pnone §



