2007 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P99000094822

1. Entity Name

JOHNNY GRAVES STUCCO, INC.

Principal Place of Business

405 PAMETO RD.
NCKOMIS FL 34275

Mailing Addrass

405 PAMETQ RD.
NOKOMIS FL 34275

FILED

Apr 12,2007 08:00 AM
Secretary of State

T

2. Principal Place of Businoss - No P.O Box # 3. Mailing Adaross
Suilo. Apl. #, elc. Suila, Apl. #, stc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stato 4. FEI Numbaer 65-0055794 Applied For
Not Applicable
® Country Zip Country 5. Certificato of Status Desired O $8.75 Adcditional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama

GRAVES, DEBRA
403 PAMETC RD.
NOKOMIS FL 34275

Street Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registerad agont,

SIGNATURE

Signaiure, typad o prblat nama of ragsiergd agent and bl it appheabla.

(NQTE: Regystared Agant signature tequired whan rainslanny )

DATE !

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Defete me Clcnange [ Adattion
NAML GRAVES, JOHNNY ! NAME LOnnn0 T8

I LT AD g | 408 PAMETO RD. SINC] ADLI 55 (14400 ;D?s:,.-.ff'l"-:.i-,‘in 16 150,00
CHY-§1- 2P NOKOMIS FL 34275 Clry-51-71p LT L3 o Y e B 5 B o R st IR |9
TITLE O paiate IME [} Change [ Additron
NAME NAME

STRTET ADDRE S8 SIRCET ADDHESS

CITY-SI-2IP CIy-s1-71p

T - 3 -pelete e - . DO Change . [ Addition
RAMT, HAMT

SIRFET ADDRTSS SIRITTAUDATSS

CilY-SI-2IP cy-SI-Ap

TE O Delete NiLL [ change (7] Acdition
NAMF NAME

SIREET ADORISS STREET ADDRESS

CITY-ST-2P CIY-SI-21P

T; [ Delete E [ Change [ Adtilion
NAML NAME .

STRLET ADDRF$$ SIATCT ADDR 58

CIY-S- 2P CIY-S1-71p

e [ celete IIE [} Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDA S5

CITY-ST-2IP CITY-S1- 2P

12. ) horeby certify that the informalion supptied with this fiting doos not qualify for the exemplions containec in Seclion 119, Florida Statutes. | furiher certify that the information
indicated on this report er supplemental report is ruo and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or chrector
ol the corparalicn o Iho receiver or Irustee empowered Lo oxocule 1his report s required by Chapter 607, Florida Slatutos; and that my nama appears in Block 10 or Block 11

%lhor ltkes em powﬁ c

il changed, or on an altachmen! with an address,

SIGNATURE;

Y- 09— 07 I 428 7%

L\
SIGRATUAE AND TYPED OF PRINTED MAME OF SIGNING OFFICER R DIRECTOR

o

Date DCavtima Phane #



