FILED

2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V36846 06-09-2005 90001 004 ***150.00

1. Entity Name

GRIFFIN & SON STUCCO, INC.

Principal Place of Business Mailing Address A‘l uv -.'
6825 VISTA PKK N. 6825 VISTA PKY N. e
WEST PALM BCH, FL 33411 US WEST PAKM BCH, EL 33411 US :
2, Pr|nc|pal Place of Business 3 Mailing Addr ‘ ‘““ |H||| lml |H|‘ m“ |m| IHI |‘|“ |‘I" |m| |‘|” MH I‘I”m “ ‘m
6963 |Visda [y 6903 -stn Py &)
S“"QI’E‘“ Z} Suite, Apt. #. ""c 08062005  Chg-P CR2E034 (10/03)

Ct&St City & Stat 4. FEI Numb Applied Fi
o2t D Boact £1. oot :g/m Bracl T oares2a destedfo _

Zl lry Zip untry . 5 $8.75 Additional
_% 7 Y ﬂ ﬁ” d P/ . ﬁ; / 'n A” d 5. Certificate of Status Desired ] Poe Requireclii ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFIN, DERRICK

6825 VISTA PKY N Street AddEess ?P .0, Zx Number is NWAccep aw
WEST PALM BEACH, FL 33411 #
1./

“ West faim Oeac  FL |55y

8. The above named entity subrnils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titie i applicable. {NOQTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S , the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME BHThange [ Addition
NAME GRIFFIN, DERRICK NAME
STREET ADDRESS | 6825 VISTA PKY. N smeer aoweess | 903 Viss NHY
CITY-§1-2 W PALM BEACH, FL 33411 CITY-ST- 2P hl—ﬁ Pd/ﬂ ck, P/- A3yl e
THTLE VP [ Delete TITLE [Change (] Addition
NAME GRIFFIN, SEAN J NAME
STREET ADDRESS | 705 UPLAND RD. STEETADDRESS | [ YUY S .0 64690 ° a)
GI-ST-ZP | WEST PALM BCH, FL 33401 ovsize | Stoart, Fro 34 9‘!‘7
TMLE [ Datete TME [JcChange  [] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-ae CITY-ST-2P
TILE [ palete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
THLE ([ Delete e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-51-7IP
T O pelete e O changs [ Adeition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemnption stated in Secticn 119. O?} (i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver oL lrusteeempowared to executs this report as required by Chapter 607, Floridta Statutes; and that my name appears in Black 10 or Block 11 if

changed, cr on an attachment witf) ah afldfess, witfl all other like empowered.
SIGNATURE: / &fefos 5b{- L§5-9¢33
aaW’r‘mo}ﬁ PRINTEDAME-QE-SIGNING OFFICER OR NRECTOR ¢ T Dawe Dayume Phone #

7



