FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P?QQQQQQNS‘I s 04-18-2007 90190 028 ***150.00

1. Entity Name

J & KSTUCCO MASTER INC.

Principal Place ot Business Mailing Address Q“ “ b Y A
7226 W. COLONIAL DR. 7226 WEST COLONIAL DR ]
ORLANDO, FL 32818 SUITE 274 : IR
ORLAND{Q, FL 32818 .
e T
Suite, Apt. #, efc. Suite, Apt. #, etc. 04102007 . Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
58-3675479 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Esse.lesq:?edéﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GUSTAVE, TERANCE
7226 WEST COLONIAL DR Street Address (P.O. Box Number is Not Acceptable}
SUITE 274
ORLANDOQ, FL 32818
City FL ‘ Zip Code

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

SIGNATURE
Signaturd, typed or printag name of regrsianad agent and tige il applicable. INOTE Regisiarag Agent signalu:g requiredt when imnsiating) DATE
FILE NOWIIl FEE IS $150.00 9. E£lection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Goniribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 7 oelere TILE [ Change [} Additicn
NAME GUSTAVE, TERANCE NAME
STREET ADDRESS | 7226 WEST COLONIAL DR SUITE 274 STREET ADDRESS
CITY-S7-TF ORLANDO, FL 32818 CITy-51-7P
TITLE [ Detete TITLE [ Change  [C] Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-53-2if oITy-S1-TIP
Tme [ petete g [Jchange [} Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-21P
TITLE [ oelete TTLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§1-212
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21F
TITLE [ petete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ip CIry-51-2P

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or ditector
of the corporation or the receiver or trustee el ered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith all ather liks

< L . /6 ~07

SlGNATU,ﬂE'ANU I'YTE}JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phone #
~

SIGNATURE:

/

#




