FILED

Apr 09, 2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-09-2008 90026 027 ***150.00

DOCUMENT # P99000097358
1. Entity Name
DOUG PARSONS STUCCO, INC.
Principal Place of Business Mailing Address
121 TRIPLE DIAMGND BLYD P.0. BOX 19319 ' 4 0 OB 27 4 8
UNIT 5 S :
VENICE, FL 34275 SARASOTA, FL 34276
e e ADOEHE A RO 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (1206}

City & State City & State 4. FEl Number Applied For

65-0961594 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desied I 2% Requi m‘; fona ‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL l 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. 1 am familiar with, and eccept
the cbligations of registered agent.

SIGNATURE .
Signaiure, typad or printed name of registered agent and tde i applicable. {NOTE: Regigiered Agent signaturs required when reimstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P J oelete e [ change [T Addition
NAME PARSONS, DOUG NAME
STREET ADDAESS | 1605 HAMMOCK DRIVE STREET ADDRESS
Cy-S1-2P NOKOMIS, FL 34275 CITY-ST-21P
s VPT 0 petete TILE ] Change [ Addition
RAME PARSONS, LINDA NAME
STREET ADDRESS | 1605 HAMMOCK DR STREET ADORESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-SF-2P
TITLE D . [ Delete L [ Change [ Addition
NAME CUPP, JEFFREY L NAME
STREET ADDRESS | B3B EAST 7TH ST STREET ADDRESS
CITy-§T-2I ENGLEWOOD, FL 34223 CITY-ST-7IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cmy-Sr-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-§1-2P CITY-ST-ZP
TME 1 Detere TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplementiai 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 comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment address, witempowered. i
Dam Daytime

SIGNATURE: er—~,

Phona #

SIGNATURE AND TYPED OR PR"TD NAME OF SKGNING OFFICER OR DIRECTOR

e



