FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000097358 03-14-2007 90038 046 ***150.00

1. Entity Name

DOUG PARSONS STUCCO, INC.

Principal Place of Business Mailing Address r41} U U b U f u
1605 HAMMOCK DRIVE P.0. BOX 19319
NOKOMIS, FL 34275 S

SARASOTA, FL 34276

] 9\ ! /| 4
Suite, Apt. #, etc. Suite, Apt. #, efc.
- 02192007 Chg-P CR2E034 (12/06)
Dnit 5
& State City & State 4. FEl Number Applied For
I\P M V En 'i(',é P/ 655-0961594 Not Applicable
3 ¢ 375 C°”L")""j/ 2 Zp Country 5. Cenificate of Status Desired (] E‘g ;fq Addiionat
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

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

City FL 1 Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie. (MOTE: Regislered Agent signahure raquired when reinsiating) DATE
FILE NOWHN! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, OO0  Added toFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E P [ petete TALE O Change [ Addition
NAME PARSONS, DOUG NAME
STREET ADDRESS | 1605 HAMMOCK DRIVE STREET ADDRESS
CITY-S7-2F NOKOMIS, FL 34275 CITY-S1-21P
TITLE VPT [ pelete TITLE [ Change [ Addition
NAME PARSONS, LINDA NAME
SYREET ADDRESS | 1605 HAMMOCK DR STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2P
TALE D O Detete TTLE [0 Change [ Addition
NAME CUPP, JEFFREY L NAME
STREET ADORESS | 836 EAST 7TH ST STREET ADDRESS
LY -ST-7IP ENGLEWOQD, FL 34223 CITY-S7-2P
LE [ Dekete MLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-S7-7P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTy-§7-2P CITY-ST-2IP
TINE [ oelete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this flllﬂg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and geewmale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 3o execut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an atta ddress, with 2 i

A t/j-qfo’]

SIGNATURE AND TYPED OR PRINTE%NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #
/

e

SIGNATURE:




