2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000004457

1. Entity Name

S & L STUCCO SERVICE ASSOCIATES, INC.

a

e

Secretary of State

05-05-2008 90232 049 ***150.00

Principal Place of Business

16320 INDIAN MOUND RD

Maili‘rfg Address
16528 N DALE MABRY HIGHWAY

May 05, 2008 8:00 am

TAMPA, FL 33618 TAMPA, FL 33618 US
P T S [ RE A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3355811 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg;gq L‘:f;i“m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, WALTER

Name

16528 N DALE:MABRY HIGHWAY

Street Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33618_"

4 S

o :‘é

Y S

City Zip Code

FL

a’iofqhmgéng its registered

PR AT

8. The above naméd ﬁwtity" submits this sla!eri'qém,‘.!qug- purgm:

the obligatimey‘wt. :‘
SIGNATURE v

Yo Sapdons

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jones

Signature. typed or ;;wgi_narn: of registered agent and lite if applicable (NOTE: Regatered A

gent signature required when reinstating) DATE

[

FILE NOWI! FEE IS'$450.00., .’
After May 1, 2008 Feé will be 35

Trust Fund Contribution.

ki

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, ;2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t

THILE D Co 1 oelete TITLE [Ochange [ Addition
NAME SMITH, ROBERT L o NAME

STREET ADDRESS | 16320 INDIAN MOUND RD STREET ADDRESS

CIFY-S5i-7IP TAMPA, FL 33618 CITY-sT-2IP

TILE O Dalete TITLE [Ochange  [2] Addilign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY- ST- 24P

TLE [ Detete HILE O crange {7 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 7P CITY-ST- 2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2P

TITLE ] Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

@ shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule thig report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Blogk 11 if

changed, or on an attachment with

SIGNATURE:

Ondot-dwitl Foohont S

- oY

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YR 5 &7

Daytima Phone #




