42005 FOR PROFIT CORPORATION

ANNUAL REPORT

07-18-2005 50041 029 ***150.00
P99000094822
FILED

DOCUMENT # P98000094822

1. Entity Name
JOHNNY GRAVES STUCCO, INC.
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Princlpal Place of Business

403 PAMETO RD.
NOKOMIS, FL 34275

Mailirg Address

403 PAMETO RD.
NOKOMIS, FL 34275

20055549

2. Principal Place of Business 3. Maling Acdress

G RN

GRAVES, DEBRA
403 PAMETO RD.
NOKOMIS, FL 34275

Ly

Sulte. Agx. b etc. Suko. Apl. ¥, elc. 05122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numnber Appligd For
65-0955794 Not Applicabla
Zip Country 2p Country . . $8.75 Additionat
8. Cerilficats of Status Desired [ Fes Roquired
€. Name and Address of Current Rogisterod Agent 7. Name and Address of New Reglstered Agent
Name

Sueel Address (P.O. Box Number is Not Acceptabla)}

City

FL | 2 coce

8. The above named enity submits U'IIS statement Jor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. tam familiar with, and accept
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the cbligations ol pwd gent.
SIGNATURE o)

wwu yped or prinkag rurruuiuu rsiered agen & e it appicaie.

(NQTE: Reglxored Agem signicure 1equlsd when ranslasng)

OATE

FILE NOWIll FEE IS $550.00 9. Election Campaign Finencing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me 2] . O Detete HIE Ochange [T Asdition
NAME GRAVES, JOHNNY NAME
STREET ADORESS | 403 PAMETO RD, STREET ADDAESS
[N NOKOMIS, FL 34275, cry-ST-2F
HLE i 3 oetens 3 Ochange [ Agslion
HAME - HAKE
STREET ADDRESS STREET ADDRESS
CITY. ST 1P oTY-ST-1P
e O pree 73 [ Change  [] Adaition
NANE NAME
STREET ADORESS STREET ADDRESS
—OITY e P = |— . — [ — LIY-CT. ZP. . —_— - .
TME O peee me O Change [ Acdition
NAE HAME
STREET ADORESS STREEF ADDRESY
CITy-St-nP CITY-$T.2P
THLE O petete TITLE Ocrange  [J Agdition
NAME NAME
STHEET ADORESS STREET ADDRESS
onY-ST- 2P civy.st-2p
e [ etete e Ccrarge [ Augition
NAME HAKE
STREEY ADURESS SIREET ADDRESS
CITY-SI- 0P cmy-st-zp

changead, or on an atachment an address, with all

SIGNATURE:

12. | hereby ceify that the information supplied with this fiing does not quality for the exemption staied in Section 119 07‘{3)0) Florida Siatutes. § uither certily that the infarmation
inchcated on ihis repon or supplemental report Is rue and accuraie and that my signature shail have the sama legal e
ol the corporation or the receiver or trusice empowered to exeoule Lhis rcpgnd as reguired by Chapter 607, Florlda Statutes; and thal my name eppears in Block 10 or Block 11 1F
empowsr

Naene)

bet as if made under oath; that 1 am an officer or director

Nu AND TYPED OR PRINWED NAME

ING OFFICER OR DIRECTOR
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