. FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg.ggmtﬂENT #P96000004457 05-01-2007 90057 037 ***150.00
S & L STUCCO SERVICE ASSOCIATES, INC.
o A
Principal Place of Business Mailing Address
16320 INDIAN MOUND RD 16528 N DALE MABRY HIGHWAY
TAMPA, FL 33618 TAMPA, FL 33618 US
e U AT ARAR
Suite, Apt. #, etc Suite, Apt. # etc. 01122007 Chg-P CR2E034 (12/06)
City & State ’ : - City & State 4, FEI Number Applied For
. 59-3355811 Not Applicable
Zip Country - Zip Country 5. Cenificate of Siatus Desired (] gg.;esqgg:ﬂtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER -
16528 N DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FE. 33618 e .

&
Y

.tff\%i%ﬁk%w

City FL ! Zip Code

8. The above named entily submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Loy Sundens y%?fxé?

Sigraatire. lypect or fxined name of regslerad agan ard e F applicable. {NCTE: Hegislerea Agenl signatire 1squiiad when reanstaing! DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D O pelete miE [] Change (] Additien
NAME SMITH, ROBERT L NawE
STREET ADCRESS | 16320 INDIAN MOUND RD STREET ADDRESS
CITY-51-ZiP TAMPA, FL 33618 CiTY-S1-71p
TITLE O Delete THLE [ Change (L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 4P CITY-ST-2tP
TILE ] pelete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE O Delete 17LE [} Change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIRE [ Change  [2 Adcition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-29 GiTY-st-2ip

12, hereby certify that the information supplied with this hlmg does not quality for the exernptions contained in Chapter 119, Flonda 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 fegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as reéquired by Chapter 807, Florida Statutes; and that my name appeats in Biock 10 or Block 11 i
changed, or on an attachment with an addpess, with all other like ermpowered.

K. Lee Spith {%?gm/ﬁ §13-942-004)5~

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayviime Phone #

SIGNATURE:




