2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # Gses78 ecretary of State
1. Bnlity N
iy Name 04-10-2006 90310 022 ***150.00

RICK STUCKER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1551 SDR PO BOX 8313
CLEARWATER FL 33755 CLEARWATER FL 33758-8313
2. Principal Place of Business 3. Malling Address

Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,:05)

City & State City & State 4. FEI Number Applied For

59-2891333 Not Applicable
Zip Counity ap Country 5. Certiticaie of Staius Desired | ?i'g;ﬁ?:c;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STUCKER, RICK

1551 SOUTH DRIVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34615

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lypac & prated name of registerad agen! and Wle # apphcatie (NOTE Reqsteres Agenl SKInaiire requesd when ransiatng) DATE

. FILE NOW'!* FEE s $150 00
3 After May 1, 2006 Fee Will; Be '$550. 00 A
Make Check Payable to Flonda Depanment of. State :

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [] Added to Fees

o, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O pelete e PO K change [ Addition
HAME STUCKER, RICK NAME RicESTicKER,

STREETADDRESS | 1561 SOUTH DRIVE STREETADDRESS | P04 OSLEILA Ave

oy-s-2P - [CLEARWATER FL CITy-5T- 2P CLEARWRTEL, FL 3775 %

T O celete e [ change  {T] Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITy-51-7IP

TiLE J Delete JITLE [3 Cnange [ Addition
HAME . HAME

STREET ADDRESS T ’ STREET ADDRESS

on-seae | CHTY-ST- 2P

TILE O oelete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2 CITY-51-2P

TILE [ pelete TITLE [} Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S1-21P

TITLE [ Detete TILE [ cChange ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S$1-7P CITY-S1-ZiP

12. | hereby cerlily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like ampowerad.

<

SIGNATURE: _ 9= u,/)‘d Zﬁ}m/k) HAY-06 797966 08Y

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datw Daytmo Phone i




