2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P96000022260 Secretary of State
1. Entity Name
02-10-2006 90029 028 ***150.00
SOUTHERN STUCCO INC.
A -
"Principal Place of Business Mailing Address
Yo SOUTRWIND 211 COLLEGE GROVE CIR NE
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. . ; Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
. ']
2/ da /c'jc CLovs Cf&:/(
Cily & State City & State 4, FE! Number Applied For
H///VT‘Z ya /—/'/?UE Ay 23 59-3364885 Not Applicable
Zip Couggry Zip Country . - $8.75 additional
33 8 3 ! - /t 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent

Name

ﬁ%g%dﬁ.ﬂfvswugn Stieet Address (P.G. Box Number is Nol Acceptable)

AUBURNDALE FL 33823

City FL Zip Code

8. The above named enti brmits this statem

r the purpose of changing its registared affice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Slg:lah.;gyf'dﬂ.d or prated nawme of egislalda agent and tile 1l apohcatiie (NGTE" Remistered Agent signature required when reinstaling) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o Geete Tine 5] — " [ Change [ Addilion
£ T
N WADE, JAMES H JR. NavE Tames H. ng | Jc_,’g NE
STREET ADDRESS § +H00-SOLTHWAND-DRIME sTeerooress | M C o lleqg e GEOVE
CN-ST-ZP  f AUBGRNBALE TSI . CY-57- 2P WinTss Havéiw, FLUTTEF |
e D ‘ &2 Delete T D i Change  -[-Additian
HAME WADE, TONI G ‘ NAVE Toni G WAOE 0 g
STREET ADDAESS | T D DRIVE seETaooRess | o i1 CotlECE GeoVE Cukad
CIY-ST-72P | AUBUANBATLE FCIIBZT CITY-ST-7IP WINTEA HAVEW, £L,. TFEF]
THLE O pelere THLE ] Change ] Addition
NAME . o D RELY: S _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTLE [ Deete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
QY -ST-2P CITY-5T-2IP
TITLE [ Dalste TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7iP CITY-ST- 7P
TITLE [ Delere TITLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | urther cartify thal the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation of the receiver e empowered torBxetyte this reporl as required by Chapier 807, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed. or on an atiachmegfith anfaddress, withrall gther fke empowered.
SIGNATURE: L, //24/7& ($¢3)241-6464
§¢ OF SIGNING OFFICER OR DIRECTER 7 Date ™ Daytmc Frone




