2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P86000022260 Jan 31, 2005 08:00 AM
1. Eniiy Name Secretary of State
SOUTHERN STUCCO INC.
Principal Place of Business - __ . Malllng Address
1100 SQUTHWIND 211 COLELEGE GROVE CIR NE
AUBURNDALE FL 33823 - : WINTER HAVEN FL 33881

Suite, Apt #, elc. -- - Suite, APL # etc . 15t MCORE CR2E034 10‘104)

City & State - ' Ciy & State 4. FEI Number Applied For

o 69-3364885 Mot Applicable
Zip County Ze Country 6, Certficate of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

\';VI%BES:(‘}JSTMHE\I%THE)JR Sireat Address (P.C. Box Number is Net Acceptable)

AUBLURNDALE Fl. 33823

City FL Zip Code

8. The above named entity subm-its .thls. s_ta.térr_le-;n-t fEJr- Ele .pu-n_a.ose of changing its registere_d- Of‘ﬁce or régis!ered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. R

SIGNATURE iy B - — -
Signatume, typed o prmied name of registered agent and tile  applicabio {NOTE ng:slafedhgam signalyie aquIed when reinsiating) DATE
FILE Nowl! FEE IS §150.00 R 9. Elzclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee WII Be $550,00 L Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Depariment of State
10, ‘ OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITCE D [ Dalete e [C] Change  [] Addition
NAME WADE, JAMES H JR. . NAME ‘
STREET ADDRESS [ 1100 SOUTHWIND DRIVE . STREET ARDRESS
Ciry-s1-2p AUBURNDALE FL 33823 CifY-ST-2IF
TLE D [ Detete une HTNRGRAS0a0 [ Change [ Addition
NAME WADE, TONI G NAME 4 “l s "{}331 01T LE0LOD
STAEET ADGRESS | 1100 SOUTHWIND DRIVE STREFT ADDRESS At - - ool
CIny-51-2P AUBURNDALE FL 33823 CIIY-51-ZIP
L 1 Delete 13 O change [ Additior
NAME NAME
STREET ADDRESS I STREST ADDAESS
Iy SE-2IP CUY-ST- 20
IE O pelgte 13 [O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 21
Tt O Delete 0113 [] Change 73 Addition
MAME NAWE
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IF oIy -Si- 4P
DHLE O velete 13 7] Ghange  [J Addilion
NAME NARSE
STREET ADDRESS STREET ADDRESS
Ty -§T- 7P oY S7-7p

12. | hareby certify that the information supplled with this filin gdoes not qualify for the exemption stated in Section 1 19 07(3)(i}, Florida Statutes | further certify that the information
indicated on this repert or supplemental repert is tue and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida vtatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: [-d7-05 8’&3{4%{ LYY




