FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000097358 03-15-2006 90092 020 ***150.00

1. Entity Name

DOUG PARSONS STUCCO, INC.

g
Principai Piace of Business Mailing Actdress Q““a :
1605 HAMMOCK DRIVE P.0. BOX 19319 : L
NOKOMIS, FL 34275 S o ¥
SARASOTA, FL 34276 )
Suite, Apt. #, etc. Suiie, Apt. #, etc. 02112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number : Applied For
65-0961584 . - Not Applicable
Zip Country Zip Country AP O $8.75 Additional
8. Certificale of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ‘of New Registered Agent

Narme
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34231

Zip Code

. City FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or botr, in the State of Florida. | am familiar with, and accept
lhe obligations of registerect agent,

SIGNATURE
Sigratura, fyped ¢ ptirted rams of redisiened agert and titte if applicable. (MOTE: Reqisterac Auert signatire required when rainsiating) DATE
FILE NOWI FEE IS $150.00 9. Electio_n Car{;paign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribulion. [0 Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 betete THLE I cChange [ Addition
NAME PARSONS, DOUG HAME
STREET ADDRESS | 1605 HAMMOCK DRIVE STHEET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 CITY - §T-ZiP
TITLE VPT 1 Deete TITLE [J Change [ Addition
NAME PARSONS, LINDA NAME
STREEY ADDRESS | 1605 HAMMOCK DR STREET ADIRESS
CHY-ST-ZIF NOKOMIS, FL 34275 CITY-§1. 1P
HLE D 1 etete TIiE [JCrange [ Addition
NAME CUPP, JEFFREY L HAME
STAEET ADDRESS | 836 EAST 7TH ST STREET ADDRESS
CATY-5T- 2P ENGLEWOOD, FL 34223 CITy-ST-21P
TE 1 Gelsts TITE O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-81. 2P CiTY-5T- 2P
TITLE 3 peiste TITLE [ Change 17 Addition
NAME NAKE
STREET AGDRESS STREEF ADDRESS
CITY-$T-2IP Civy-ST- 2P
THLE 7 detata e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZiF iTY-ST-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that 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 or frustee empowered 10 execute thi o1 as required by Chapter 807, Florida Ststutes: and that my name appears in Block 10 or Block 11 if

changed, of on an auachess, with all other Ii 1e]
SIGNATURE: O ,(:} 13- 6

Deytim Phore #

" SIGNATURE AND




