2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000022368 May 02, 2005 08:00 AM
1. Entty Name Secretary of State
EXTERIOR STUCCQO DESIGN, INC.
Princapal Plac;e of Business 7 . Ma’ﬁﬁg Address
441°COASTAL BREEZE WAY 441 COASTAL BREEZE WAY
e ATHWRIDnm
2. Principal Place of Business __ ) 2. Mailing Address -
Suite, Apl.iﬁl, elc. T - Suite, Apt. #, etc. i 1st MOORE CR2E034 (10’04)
City & State - o City & State 4. FEI Number Applied For
__ ) 7 59-3560522 Nat Applicable
Zip County ) ap Country 5, Cettificate of Status Desired 0 ?g'g?qﬁfgtionw
6. Name and Address of Currant Registered Agen! ] 7. Name and Address of New Registerad Agent
= T Namé B
Sf!ﬁa‘léié’ A@&%SBLEEZE WAY [ Suest Address (P.O. Box Nurmber iz Not Acceptable)
MERRITT ISLAND FL 32953 . - —
City ’ FL Zip Code

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

SIGNATURE —= = i
Signalure, lpad o pnme?:Tame of ragisiarad agent and lite f?i:phcabfa {NOTE Regisiored Agart signature required when renstating - . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 N
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contrisution.  [[]  Added o Fees

16, T GFFCERS AND DIRECTORS 1. ADDIIONG/CHANGES TO OFFICEAS AND DIRECTORS N 11
e D - Doogte  § ™r ) [ Change [ Addition
NANE CLARK, JAMES T : NAME
\ c101n
STREET ACDRESS | 441 COASTAL BREEZE WAY STREET ADDRESS LONpno35131:
erv-sT-zp |MERRITT ISLAND FL 32053 av-st.2p 05/03/05-80005-0c5 150.00
e _ o T ' [ Daete e ' [Jchange ] Addition
MAME MAME
STREEY ADDRESS STREEY AQDRESS
CHY-ST.21p Iy -ST- 2P
TE T T Olowete — §ome ' [ Clenge [ Adafiion
NAME NAME
STREET ADDRESS STREET ADDRESS
STy 1.2 CiIY-S. 2P
1L T - - Toogte  § e ClChange [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY.ST.7IP CITY-S1-7IP
e T O oeice  § ome T o O Change [ Addition
NANE NAME
STREET ADDRESS STALET ADDRESS
CITY- 8T-2F CHY.ST-2IP
T ) ) T 7 Delete T CiChange (] Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P Givy-ST- 7P

12, | hereby certja that the information sup?hed with this ﬁ‘ﬁng does not qualify for the exemptien stated in Section 118, 07(33(7 Florida Statutes. | furthet certify that the information ~
indicated on this repert of supplemental report is brueand accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver or trustae empowered 10 execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blagk 11if

changed, or on an attachment with an addrass, with all other like empowered. 7& : T N C_\. O 1-{’ |
SIGNATURE: _ iy T il W29/65 3 9b- 9465
T SIGMATURE AND TYPED O PRINTELTMAME OF SIGNING OFFICER GR DIRECTOR -~ Dawe Daytme Phora

— - B g I



