FILED
Apr 26, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

DOCUMENT P96000004457 04-26-2006 90225 031 ***150.00

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

Principal Place of Business

16320 INDIAN MOUND RD
TAMPA, FL 335618

Mailing Address

16528 N DALE MABRY HIGHWAY
TAMPA, FL 33618  US

50016544

ENAERAIOR MG

2. Prircipal Place of Business 3. Mailing Address
A . L
Suite, Apt. #, etc. Suite, Apt. #, etc 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
50-3355811 Mot Applicatle
Zip Country ) Zip Country " : $8.75 Additional
: . 5. Certificate of Status Desired [ Fes Required
6. Nan‘ne and Add_ress of Current Registered Agent 7. Name and Address of New Registered Agent
L - Narne

l-' ) '

SANDERS, WALTER -

16528 N DALE MABRY I;IlGHWA‘? ) ’ Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL ] Zip Code

fuSIGhATURE:
et .:ZU\‘ Egrﬂu:}‘

8. The above named entity subsrmits this staternem for.the purpose of changing lts registered office or registered agenl or bolh in the State of Florida. | am familiar with, and accept
‘the ubhgauons of eglstered agem . ..

,'penpf “Phaiad Aama o 1

1"' 'l-u.-x

= Cremroy

e N RET TR T o G Ry
FILE NOWII FEE IS $150.00 Rl Carpalinniong- E- $5:00 iysar | T

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added'to Fees™ %" "=
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE B O pelete TALE (O Change [ Addition
NAME SMITH, ROBERT L NAME
STREEF ADORESS | 16320 INDIAN MOUND RD STREET ADDRESS
ety 57-2P TAMPA, FL 33618 CITY-ST- 2P
TME O delete TLE [ Change [ Addition
HAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME {1 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-29
ME O Delete THLE [ Change (3 Acdition
NAME HNAME
STREET ADDRESS STREET ADDAESS
QTY-ST- 2P QTY-S1-28
E [J Deiete THLE O Change  [J Addition
HAME NAME
STREET ADDPESS STREET ADORESS
ry-ST.218 Ty~ §1-2°
TILE ] Detete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
ory-s1-2P Cry-ST-2P

12. | hereby cemul'!r‘ that the information supplied with this hh

indicatéd on this report or su
of the corporation o the rec
changed, or on an attacl

SIGNATURE

does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | turther certify that the infarmation
lermental report is true an accurate and thal my signature shall have the same legal effect as if made under cath; that | arn an officer or direcior

&d {0 execule this repun as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 111

ﬂ:) Rbber“f L Sn\\%j}

L}ijut ok 513 Q200fs

i ¢ » all of I
BIGNATURE AND TYPED OR SIGNING OFFICER OR DIRECTOR

Denytirra Phone ¥




