2006 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED

DOCUMENT # P03000139559

1. Entity Narns
COX STUCCO, INC.

Jan 31,2006 08:00 AV
Secretary of State

Mailing Address

2507 MEADOWBROOK DR
PALM HARBOR, FL 34684

Principal Place of Business

2507 MEADOWBROOK DR
PALM HARBOR, FL 34684

DO NOT WRITE IN THIS SPACE

AL

01122006 No Chg-P CR2E034 {11/05)

4. FEI Number Apnplied For
77-0617528 Hot Appficable

5. Certificate of Status Desired Il $8.T5 adauional

Fee Required

6. Nama and Address of Current Ragistered Agent

LYONS, GARY W
311 S MISSOURI AVE
CLEARWATER, FL 33758

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. [ am famifiar with, and accept

the obligations of ragistered agent.

SIGNATURE _

Sigrature. typed or printad name of registersd agant and Wt I applicabls

{MOTE Registerad Aget signativa requirad whan einstatingy DATE

FILE NOW!! FEE IS 5150.00

After May 1, 2006 Fee wiil he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS ]
mLE DP )

NAME COX, DANNY J

STREET ADBAESS § 2507 MEADCWBROOK DR

CaY-ST-2P PALM HARBOR, FL. 34684

e DVvsT

RAME COX, ELLEN MARIE

STREET ADDAESS § 2507 MEADOWBRCOK DR
ciry-31-2ip PALM HARBOR, FL 34684

TILE

NAME

SYAEET ADDRESS
CHY-ST-2P

TILE

NAME

STREET ADDRESS
GiFY-ST-2IF

TITLE

MAME

STREET ADDRESS
CITY-&1-2P

TITLE

NAME

SYREET ADDRESS
CITY-ST-TP

URNN40305 4
:TI}?,r"}ZIB.r"GS%U g3-004 150.00

‘DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the Infarmation supplied with this filing does not quality for the exemplions contained in éhapter 118, Florida Statutes. 1 further certify hat the information
indicated on this repart or supplemental repart is frug and accurale and that my signature shall have the sama lagal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver or frustes empowered 10 execute thls report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Black 11§

changed, of on an attachment with an addrass, with all other e empowered.

SIGNATURE: o~ D =
SIGNATURE AND TYP PRINTED NAM”B&-' $IGNING CFFICER OR DIRECTOR

/-0

Daylime Fhane ¥




