2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 AT

' DOCUMENT # V27480 T

1, Enlity Name

QUALITY STUCCO OF BREVARD, INC.

Frincipal Flace of Business Mailing Address
836 HICKDRY STR 836 S0 HICKORY ST '

MELBOURNE, FL 32301 US MELBOURNE, FL 32901  US

AUTARCRM R AR TR

01212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  FeiNuee Aol For

58-3116356 Not Applicable

$8.75 Additional

. i it i .
5, Cortificate of Status Desired O Fee Roguirad

8. Name and Addrass of Current Registered Agent

r;Igf:SRIB{x(‘)"IJ’);S"I'Y'EEBSRUSH DRIVE NE DO NOT WRlTE
AL M BAY, FL. 32905 IN THIS SPACE

Secretary of State

B. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registared agent.

SIGNATURE

Signalure, typad o printed name of reQistarad agent and ttle il appkcabls INCQTE: Asgqisiard Agant ignalus tequired wnpn ronglatng) DATE
-
FILE NOW!! FEE 19$150.00 ) 9, Elt?clion Campaign Financing 55'00 May Be
After May 1, 2008 Fes .00 | , TrustFund Contribution (J .. Added o Feas
. - . I PR RN .
10, - OFFICERS AND D'RECTORS ) I T
TILE D
HAME NUARA, JAMES

STREET ADDRESS | 836 SO HICKORY STR
CITY-ST-21P MELBOURNE, FL

Tine
NAME . ’ '}'j.'."‘...n.-- i
STREET ADDRESS

oiY-§1-2p

TiTLE
NANME

s | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-4IP

Tt

NAME

STREET ADDRESS
Cily-ST-2IP

Tie
NAME
STREET ADDRESS .
CITy-Sr-21p

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the nformation
indicated on this report or suppl ort is true apd accurate and that my signatura shal! have the same legal effect as f made under oath; that | am an afficer or director
of the corporation or tha r Br or lruslee bmpowered jo execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atigefiment with an adgfess, with gl pther like empgwered.

AR 1) MMM() N oA 2 o/chaP 321902 -2¥]

steunuELQf TYPED OR PRINTEC NAME OF SIGNING GRFICER OR DIREETOR Date Dayiime Phona ¥

SIGNATURE:

\J

(




