2005 FOR PROFIT CORPORATION
ANNUAL BREPORT (ABL

FILED

DOCUMENT # P0000004620

1. Entity Name

N.T. STUCCO, INC.

Principal Place of Business-

25 KREAMER AVE
TARPON SPRINGS FL 34689

Mailing Address -

26 KREAMER AVE
TARPON SPRINGS FL 34683

Apr 15, 2005 08:00 AM
Secretary of State

MGG

2. Principal Place of Business _ 8. Mailing Address
Suite, Apt. #, ete Buite, Apt #, efc., 15t MOORE CH2E034 (10,'04)
City & State ' — ] City & State o 4, FEI Numbar Applied For
59-3647131 Not Applicable
Zip Country aip Country 5. Cettificate of Status; Desired O $8.75 .dfddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T ) ) Name
TRIANDAFILLOS, IRENE . - - —
26 KREAMER AVE Street Address (P 0. Bax Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL l Zip Code

8. The above named entity sUbmits this statement for the purposa of changing its regislered office or registered agent, or both, in the State of Florida  1am familiar with, and accept
the cbiigations of registered agant. ] .

SIGNATURE —— — -
Signatwa, iypsd of printed name of regered agent and e f agplicable

MOTE Fagisterad Agont sighature requed whan minslating] - DATE

FILE NOW!I FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Truet Fund Contribution. [

10, - OFFICERS AND DIRECTCRS T l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D T Delete e [ Change (] Addition
NAML TRIANDAFILLOS, NIKITAS NANE UOOOON3UET3
STREET ADDRESS | 268 KREAMER AVE STREET ADBRESE (14415 /05~ 0005 g
N . L T vl o .
cfTy-87- 4P TARPON SPRINGS FL 34589 nTy-§1- 7P to-B0023-U03 150, 00
e D T T Delete i [ Change ] Addition
NAME TRIANDAFILLOS, IRENE N H NAME
STREET ADDRESS (26 KREAMER AVE SIREES AORRESS
oIy 812 TARPON SPRINGS FL 34688 CIY-ST7IP
1L - 3 Detete -mme ) ClChange [ Addition
NAME NAME
STREET ADDRESS STRIFT ADDRESS
CITY-ST-ZIF CITY-5T- 2P
TILE - T else TIF O cthange [T Addition
NAME NAME
STALET ADDAESS STAFFTADDRESS
Y -SF- 19 Ghit-S1- 2P
TmE o - 1 Delete I (Jcharge [ Addition
NANE 1 NAME
STRECT ADDRESS STREE! ADCRESS
CITY-ST-21P , CIY-SE. 2IP
i N B TTDeete | § s O change [ Adeition
NAME pamt
SYRELY ADDRESS STREET ADNRESS
CITy-87-2P : h LITY-S1- 2

12. | hereby certify that ihe informatior supplied with this Tiiing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or frusiée empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an gttachiment with an addresst with all other like empewsred.
SIGNATURE: ALLoS Y u/os 72793727,
ytine r@ 4

FEIEER DR DIRECTOR )

SIGNATURE PRINTED NAME OF SIGNS




