2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED

DOCUMENT # v35902 Feb 21, 2005 08:00 AM
. - hS
1- Enty Name Secretary of State
TREVOR'S STUCCO, INC.
Principal Place of Businesé- . 1_:, ) o Ma_.lllng Address 3 ‘ -
5226 LANETTE STREET 5226 LANETTE STREET ‘ “ S
ORLANDO FL 32811 . ORLANDO FL 32811
N s T
Suita, Apt #, etc - T | sue Apt et 1st MOORE CReE034 (10/04)
City & State T ) City & Stale o 4. FEl Number Applied For
. . ] 59-3132745 Not Applicable
Zp Country Zp Country 5. Cartiticate of Status Desired O gi'gfq::;?ggm“a’
L 6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T ST : - Name T o
gg&Z&NE-'?-Er\EI%RTREET . Street Address (P.0. Bex Number is Not Acceptable)

ORLANDC FL 32811

City i i FL Fl’p Cod;e_"

8. The abavg narmed entity submits this statemant for the purpose of changing its registered office or registered agent, o1 Both, in the State of Fiorida 1 am familiar with, and accept”
the obligaticns of registered agent. ' -

SIGNATURE -

Signalute, typed o prated name of tegistered agant and tille if applicabla [ROTE Registerad Agent sighature redkited when remstating) DATE
" m ‘ - -
FILE NOW!!! FEE I§ $150.00 R 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fae Will Be $550.00 Trust Fund Contribution.  [J  Addedfo Fees

Wake Chack Payabie to Fiorida Department of State
10. " OFFICERS AND DIRECTORS B EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Detete nr o [J Change ] Addition
NAME CROZAL, TREVOR NAME . F l}{!i‘lﬂ?tﬁ‘%%%g
SIRCET ADDRESS | 5226 LANETTE STREET _ STREE! ADDRESS N2/22/05-80022-003 155.00
arv.s1-2p [ ORLANDO FL ) CITY-87-2IP
ILE ST S Tloeete  § nme T [J Change L] Adullion
HAME CROZAL, TREVOR NAME
STACET ADORESS (5226 LANETTE STREET - STREET ADDRESS
CITY-SI-21P ORLANDQ FL CIfY- 81710
i T B ) O peete TILE ’ [Jchange T Addtion
HAME NAME
SIRFFT ADDRESS SIREET ADAFESS
CITY. ST-TF A CITY-ST-29
TiLE - S 7 Detete W ' [Ichange [T Addilion
NAME NAME
STREET ADDRISS _ STREET ANORESS
CITY - §T-219 HY-§1- 2P
me )  Dpelete  § ot ] Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7- 29
e - o Cloelete  § 1me ] Clchange [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-S1- P

12. | hereby certig that the infermation supplied with this flling does not qualify for the exémption stated In Section 119.07(37), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corperation or the receiver or trustee empowared 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Blogk 11 jf

changesd, or an an aﬁ%n address, with all othar like empowered
i
SIGNATURE: ot GL@aJ

SIGNATUAE AND TYPED GR PRINTED NAME@? SIINING OFFICER UR DIRECTOR R Dale Daytrne Phons &




