' FILED
2006 FOR PROFIT CORPORATION
.~ s ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # Peg000089667 Secretary of State
1. Entily Name 02-27-2006 90089 002 ***150.00
MMM STUCCO CONTRACTORS, INC.
Principal Place of Business Mailing Address s
4400 CHASEWOOD DR 2720 ROCKFORD CT. '
ACTMINCATEONR
2. Principal Place of Business 3. Mailing Address

Yypp Chasewonet D2 . | bitpw Chasece oo AR
__Sulte Apt. #, alc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
Sz k, Fl 32R 2S5

Cily & State y & State 4. FEI Number Applied For

/r ; ‘30293033 59-3601072 Not Applicable
Zip ey Zip Country i ; $8.75 additional
. Cenificaie of Status Desired O X
30203021-5’ 0///67/ 302&?’{) ,DL/UQ/ s Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name X : ' e —_
gAéT(‘)Egb\él}_(?-‘g%gl(ﬂjT Street Address (P.O. Box Nurr!g is Not Acc/(z‘a,tf;)
JACKSONVILLE FL 32225
Lo Chase oot LR
Ci Zip Cod
/Y FL | #eZcs

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

SIGNATURE W‘/ M(/ V/M w2 /) e srA2s77 a. o &8

Sl(}!!hhlﬂ yoas 1 printen naée of regisierad agent and tlie if apphcabiky (NOT: Registared Agact signature reaurad when renstatng) OATE

9. Eieclion Campaign Financing $5.00 may 8e
Trust Fund Conirioution. [ Added to Fees

10. OFFCERS AND DlHECTOHS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . L oelete TITLE Pf-@j;d L Change [ Addition
NAME MATEV, VLADAMIR NAME syt ol yr 770 2 ol

STREET ADURESS |2720 ROCKFORD CT. s a0ress || 40 CANPS ELr S

or-SI-zP | JACKSONVILLE FL 32225 OTY-ST- 2P jy!/., FL 3225

TiTLE O pelete TITLE ’ Jchange  [] Addition
NAME NAME

STREET ADDRESS . STREEY ADDRESS

CITY-ST-2IP CITY-$T- 7P T - T

THLE T pelete T [ change [ Addition
HAME . THAME -

STREET ADDRESS STREET ADDRESS

CITY.ST-7P CITY-ST-7P

TITLE ; O pelere e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

TITLE [ petete TITLE ] crange  [C3 Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-$T-2IP CITY-ST- 7P

TITLE [ oetete THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CIry-51-21p CITY-5T- 2P

12. | hereby certily thal the informalion supphed with this filing does not guality for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reposi is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stautes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: 7/422‘,/ YAl  Sirrtee OL. 0406 BOY-bd O-P/a

SN ATIIOE ANT TVEER (AR BRINTEN NAME ME SN~ MEEIFER AR (R ErTAR Nate ot Do B

v




