2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000033265 Apr 23,2007 08:00 AM
f. Enity Name Secretary of State
ALL PRO STUCCO OF CENTRAL FLORIDA, INC.
Principal Place of Businoss Malling Addross
18246 BEARLE RD 16246 BEARLE RD
RIS AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suwlo, Apl. #, elc. Suilo, Apl. #, ¢l 15t MOORE CR2E034 (10/08)
Cily & Slate Cily & Stalo 4. FEI Numbar Applied For
59-3442922 Nol Applicable
Zin Country Zip Couniry 5. Certificate of Status Dosired [ gi'gasql’:f’:;""“a'
5. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Nama
MCGILL, HENRY R JR.
16246 BEARLE RD Siroal Address (P.Q. Box Numbaer is Not Acceptable)
ORLANDO FL 32828
City FL Zip Code

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

SIGNATURE

Sgnature, lyped or pnnted nome of regislersd agent and hile r apphcable (NOTE: Regisiered Agant sgnature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Eloclion Campaign Financing $5.00 may Bo

After May 1, 2007 Fes Will Be $550.00 gy .

s ; . stFund Contributien. [  Addedto F
Make Check Payable to Florida Department of State odloress
10. -~ OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE bp [ pelete TINE [ change "] Addition
NAME MCGILL, HENRY R JR. HAME i

07215

SIRET ADORESS | 16246 BEARLE RD STREET ADDRESS I:lr.”H?lngféﬁizﬁlﬂ-’f} 150, 0
ary-si-ze | ORLANDO FL 32828 any si-up UL ol et Lol
e S 1 petere TILE R ~ [ change ] Addition
NAMIL MCGILL, CHRISTINE A ) NAE
SIREC1 ADDRLSS | 16246 BEARLE RD SIRELT ADDR $%
CITY- $T-7IP ORLANDO FL 32828 CIyY-81-7IP
e [ Delele TIILE [J Change  [J Addition
NAMF NAME ;
STRELT ADDRESS SIREET ADDRESS
CIrY-ST-11P CITY-S1-21P
TILE 1 Delete IME [ change () Additon
NAME NAME,
ST ADDRFSS SIRLET ADDRFSS
CITY-$1-7IP I CITY-Si-2IP
Tt 3 Detele LT ’ Clchenge (] Addlion
NAME NAME
STRTT ADDRESS SIREET ADDRESS
CITY-SI-21P eIy -S1-7IP
TIME O petete TIME [C) change ] Addition
NAMI RAME
SIRLEL ADORE 55 STREET ADDR( 55
CIY-§1-7P €iry-81- 2P

12. i horoby cerlify thal the information suppliod with this filing dces not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Btock 10 or Block 11
il changed, or on an atlachmenl yith an address, with all other like emppwered.

SIGNATURE: %ZW ﬂ 657 “/%90,/07 Yp7-Stk 07/9

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Onta Dayume Prons 4




