*

. 2006 FOR PROFIT CORPGRATION Feb 2331?21()16];;,])03:00 AM

ANNUAL REPORT
DOCUMENT # V27480 Secretary of State

1. Entlty Name
QUALITY STUCCO OF BREVARD, INC.

Frincipal Place of Busingss. Maiting Addrass
8§36 HICKORY STR _ 836 SO HICKORY ST .
MELBOURNE, FL 32901 Us —~° ©° MELBOURME, FL 32901 US

e

01132006 Ng Chg-P CR2EQ34 (1105}

DO NOT WRITE IN THIS SPACE rT— T [AepisaFer

59-3116356 Mot Applicatls |
’ ; $8.75 adsivonal
5. Certificate of Status Oesired 0 feo Roquired

6. Name and Addross of Current Registersd Agent

?;%3;6#FE%SRUSH DRWVENE =~ ' ' DO NOT WRITE
FaLM BAY, FL 32905 : IN THIS SPACE

8. The above named enlity submits this statement for the puspose of changing Its registered office or registered agent, or both, in the State of Flonda. | am tamilfar with, and accept
\he obligations o registersd agent.

SIGNATURE

Signalure, fypet of oUnis0 name of registervd apent and 18 K apphoatle {NQTE. Pegisierad Agent signature sequired when elmteting) . DATE -

[RIRIRIRIZIRE I i Tata]
FILE NOWIN FEE 13 $150.00 9. Election Campa‘a?n Financing $5.00 may Ba Dgffa?l.fl}S*aDGGS—_ﬂﬂa 150,08
Attar May 1, 2006 Fee Wil bo $550.00 Teust Fund Contribution. [} AddedtoFees

14, OFFICERS AND DIRECTORS ]
TE D
NAME NUARA, JAMES

STREETADOMESS | B35 SO HICKORY STR R -
CTY-ST-2P MELBOURNE, FL -

TMLE

HARE

STREET ADGRESS
CITY-57-2IF

e
NAME

amrar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CyFy-ST-2IP

TITLE

HAME

STREET ADORESS
CirY -57-77

e

NAMT

SSREET ADDAESS
CITY-57-21°

12, 1 hereby certly (hat the information suppliad with this filing does ol qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same lagal eflect as @ mada under oalh; that 1 am an qlfiger gr directar
at the carporation or the racaivar or trusteg el arad @ sxacute this repart as required by Chapter 607, Florida Statutes: and rat my rame appears in Block 10 of Black 111l
changed, oF on an atlackmen! with an address, wih all otner ke empowsred.

SIGNATURE: ___ WiVl P 20 £y OL =L P~

SORATURE AND TYFED 1! PRINTED HAYE OF SISRING OFRCER OR OIRECTOR Caytme Prove ¢




