2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P95000068647 Jan 31, 2008 08:00 AN
bt Secretary of State
H. PAUL ADKINS CUSTOM STUCCO & STONE, INC, ry
Prncipal Placs of Business Mailing Aridress
1446 KEYWAY ROAD 1446 KEYWAY ROAD
LT
2. Principal Place of Business - No PG, Box & 3. MAaimg adross
Suite, Apt. #, elc. Suite. Apl #, elc 15t MOOHE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
65-0606650 Net Aputicable
Zp County Zp Counlry 5. Certlicate of Status Desired N0 EggeSq j::j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam#
g?gkf&g:ﬁk‘&egNL&WRENCE J SPIEGEL CHRT [ ?eet Address {P G. Rox Number is Not Aseeptable)
CORAL GABLES FL 33134 \
City FL Ziiz Code

8. The aoove named enbly submits this statement for the purocse of changing its registered office or registerad agent, o voti, in the Siate of Fignda. 1 am familiar with, and accept
the cbiigatans of registerad agent.

SIGMNATURE

Sk, Tyded OF EIEERD LETE O I et gl e T ar koA NOTE Regisierec AZDF I saIBalum "euirin wive «Onrhlle g DATE

9. Fiertion Carmoaign Financing $5.00 May Be
Teust Fund Contribution. [ Added to,Fees

T

10.

OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ voete TITLE D change (] Addition
NAME ADKINS, PAUL H NAME

STREET ADDRESS | 1446 KEYWAY ROAD SIREET ADDRESS

CITY-ST- 71 ENGLEWQOD FL 34223 CITY-£T-21P

T T Deete TITLE [ Change [ Addibon
NAME HAME

STREET ADDRESS STRFFT ADIRESS

Y- 51.21P CITY-81-2IF

I S TME - ' o . Addition
NAME E e HAME U MDDE igﬁ- L“P

STREET ADLRESS STAEET ADDRESS

CITY-81-219 Cly-5T-2IP

ML [ peete THLE DG ehange [ Addition
NAME HAML

STREET ADGRESS STREE! ADDRESS

G812 CTY-31-ZP

TILE O pelee T0LE 3 Change [ Aadition
HAME HAKIE

SIRELT ADDRISS STREET ADDHESS

Gy -SI- 21 CITY- S1- 2t

™ME D Dewte e O3 crange [ Addibon
NAME NAME

STREET AGDRESS STARET ADDRESS

e CITY-S1- 218

12. ) hereby certify that the information suppiied with this fling does not qualify for the exemptons contaned in Sschion 119, Flerida Statutes | furtner certity that the information
indicated on ttis report ar suppiemental repsr i true and accurate ana that my signature shall have the samz legal eliect as ifmade under oath, that | am an officer or direcior
of thes corpuration or the receiver of trustee empowered o execute this report as required by Chapier 807. Flarida Statutes; and that my narme appears in Block 12 or Block 11
it changed, or on an anachma? with a ﬂess i ail cther likg empowared.
s

-

/2 - . 297
SIGNATURE: £A//2.¢ VoL L el Follbins /-2%-08 Sm4roas

SIGNATURE AND TYPEZD OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cao Dayt e Fraoce x




