| FILED
2008 PO ANNUAL REPORT ' Apr 26,2005 8:00 am

DOCUMENT # P96000033553 ecretary of State
STUGCO PLUS. INC 04-26-2005 90192 001 ***300,00
Principal Place of Business Mailing Address
3190 SSTATERD 7 3190 5 STATERD 7 UVU AWV v~
NO AS NO AS
MIAMI, FL 33056 MIAME, FL 33056
e EEEE IEANETWAR R
Suite, Apt. ¥, efc. Suite, ApL. #, elC. 01122005 Chg-P CRREQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0660086 Not Applicable
Zp Country ! Zip Country 5. Certificate of Status Desired [} ?8'75 Additional
ee Raquired
6. Name and Address of Current Repistered Agent 7. Name and Address of New Hegistered Agent
) Name
AMERILAWYER CHARTERED Tracy Johnson
343 ALMERIA AVENUE Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134
3190 S. State Road 7 #AS

Y  Miramar FL ] N Pk

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

the obligations of r, ared agin/t.f
SIGNATURE E-L/

ture, W of ragistered agent and tithe if applicable. (NOTE: Aegistorad Agant signature required when reinstating) DATE

rJ
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $530.00 Trust Fund Contribution, 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O belete THE O crenge T3 Aodition
NAME JOHNSON, TRACY L NAME
STREET ADDRESS | 3150 S STATE ROAD NO. 7 AS STREET ADDRESS
CITy-ST-2P MIRAMAR, FL 33023 QITY-ST-2P
me s Koeles Tme S ® Crange ] Addiion
NAME TAYLOR, ERICA NAME Tracy Johnson
STREET ADDRESS | 3190 S STATE ROAD 7 NO. AS smeeraooress | 371907 S, Stite %83? 7 #A5
CITY-51-2P MIRAMAR, FL. 33023 GTY-ST-2P Miramar F 3
TME [ pelets TME {1 Change L] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P Ciry-S1-2P
THLE [ velete TINE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
LIy-ST-TP CIyY-S1-ap
TITLE O petete TME [ Crange ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ Detete TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI1-2P

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.0?&3)6), Forida Statutes. | turther certify that the information
indicated on this report or suppfemental repont is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111l

changed, or on an anachynhi&ﬂn address, with al w
SIGNATURE: 4/22/05  (954) 893-0007
Date

uﬂmnm%onm‘l}dmuovﬁmmenmmm Daytime Phona #
S



