FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000043207 04-16-2007 90082 045 ***150.00

1, Entity Name

CREEL'S STUCCO & MASONRY, INC.

Principal Place of Business Mailing Address - \d U J
316 COMMERCE COURT 514 RIFLE RANGE RD. . 40“ B 4
SUITE 3 BARTOW, FL. 33830 ) g :

WINTER HAVEN, FL 33880

Suie. Apt. 4. ele. Suite. Apt. #. eic. 02062007  Chg-P CR2E034 {12106)

Cily & State City & State 4. FEI Number Applied For
59-3512489 ot Applicable

Zip Countiry Zip Country O 58_75 Additional

5. Certiticate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CREEL, DAVID
514 RIFLE RANGE RD. Street Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Fioiida. | am familiar with, and accept
the obligations of regfstered agent.

SIGNATURE o
Signature, typgﬁfrjpwugu namia of ragrsteced agent ang Wa it applcabla (NOTE Reqistaisa Ayont 5ignature requirad when sinsttng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O pelete TILE [J Change [ Addinon
HAME CREEL, DAVID NAME
STREET ADDRESS | 514 RIFLE RANGE RD. STRELT ALLRESS
CITY-ST-21P BARTOW, FL 33830 CITY-§7-2P
TILE D ™ belete TITLE [ Change  {J Addition
RAME CREEL, JASCN D NAME
STREET ADDRESS | 514 RIFLE RANGE RD STAEET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-5T-21P
PTLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF CITY-51-2p
Tme 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy-57-2P
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TITLE 71 pelete TITLE [J change ] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITy-51-72

12. | hereby cerlily that the information supplied wilh this fiing doss not qualiy lor the exemplions contained in Chapter 119, Florida Statutes. | further cenlity thal the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver o trustes empowsared to gxecule this report as required by Chapter 637, Florida Statutes; and that my namc appears in Block 13 or Block 171t

changed, or on an attachment with an address, like ormpowegged. 3
<_9' /& 07 §37-AHLO

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caiytme Phone #

SIGNATURE:




