- . FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000004457 g 04-25-2005 90289 017 ***150.00

1. Entity Name
S & L STUCCO SERVICE ASSOCIATES, INC.

. &Y i
Principal Place of Business Maiting Address . \LQ-SQ\ N e quuUbITOY
16320 INDIAN MOUND RD 33L5-BEARSTAVE- h.\ W
TAMPA, FL 33618 TAMPA, FL 33618 &%  ~-
s s NRIAR AR Ao
_ L8 N. Daic_Mabry Hy
Suite. Apt. #. etc. Suile, Apt. #, etc. 01292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Tampa FL 59-3355811 Not Appicable
" . 1) T "
ap Country ZE‘S‘O' g Countfs 5. Cenificate of Status Desired O Eeasggq l‘;?ed(;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sindes wWatter”

m l {QB&% Nmt nrh\)l‘\s\"\% Street Address (P.0. Box Nurmber is Not Acceptable)

TAMPA, FL 33618
1b9x8 N. Mle Mabml Hw\f.
Ci Zip Cod
" Tamno. FL | 31X

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerec agent.

smNAmHEM@&Qom W eter 3@%&9&‘3 9\/ 9;2 / 05

Signature, typad or printed name of regrstarsd agant and titie if applicabls (NOTE, Reqstereg Agent Signature required when reinstahng)
FILE NOWI FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 Mayge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. ER A i QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete e O change  [_J Addition
NAME SMITH, ROBERT L HAME
STREET ADDRESS | 16320 INDIAN MOUND RD STREET ADDRESS
CITY-5T-21P TAMPA, FL 33618 CITY-ST-219
TITLE 1 Detete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-5T-2P
TITLE 3 Dotete TILE [ ¢Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tm.E [ Detete TMLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-24P
TILE {7 Delete LE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE T oetete HLE O cChange O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectign 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report of supplemental report is tue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an gttachment with an address. with all pther like empowerag,

SIGNATURE: . bobert L. Spith g bops

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Day Qayime Fhone #




