2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P00000113628 . Mar 17, 2005 08:00 AM
1. Eniity Name Secretary of State
G. H. STUCCO, INC.
Principal Flace of Business 7 _Mailing Address
10481 AGAVE ROAD 10481 AGAVE ROAD
JACKSONVILLE FL 32245 JACKSONVILLE FL 32246

Suie. APL# el = - | Suie Apl % ot N ' 15t MOORE CR2E034 (10/04)

City & Giate = ~ T Ciy & e — 4. FE{ Number - Applied For

L 59'3684455 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gfe'gesqgf:gk’"al
6. Name and Address of Curr;r{lvnagistered Agent ) 7. Name and Addrass of New Registered Agent B

Mame

?OE gh:AA':lGDAE\% é %(E)OA\E)ANY : Street Address (P.0. Box. Number s Not Acceptable)

JACKSONVILLE FL 32246

City — FL | 2P Code

i

e —=,

8. The abave naraed entity subymits this st-atemem for the purpose of changing its 1egisterad office or registered agent, or both, in the State of Florlda. 1am familiar with, a}vd accept
the obligations of registered agent

T : . -

SIGNATURE — - . e =

Signature, typad o prinled "amas of agisloroed agant and tille It appicabile {NOTE Ragislarad Agant signature ragquired when rewstaling} DATE,

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florid_g Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added io Fees

- »
o e =

10, OFFICERS AND DIRECTORS . 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME D [ Delete RILE [ Change "] Additlan
NAME HERNANDEZ, GEQVANY NAME

SIREET ADDAESS | 10481 AGAVE ROAD H STREET ADDRESS

GiFy-51-2p JACKSONVILLE FL. 32246 ] Liiy-31-4P )

TE [ Delate MiLE UnDE00RETAE0 [ Change [ Addition
e e 0371 7/05-80064-007 150,00

STREET ADDRESS STREET AGORESS

City-ST. 2P B ot o
83 - - O bsiete g Jchange [ Acdition
NAME ’ NAME

STREET ADDRESS SIREET ADDRESS

CIFY-5T-2IP ) CIY-SI-2P )

THE [ Delete g [] ciange (] Addition
NAME NAME

STREET ADDRESS ' STAEET ADDRLSS

CiTY-§T-2P _ N Y. S5 2F

e 3 Delete i [ Change [ Addition
NAME MNAME

STRECT ADDRESS . SIREET ADDRESS

CIY- §T-2F L Wi CiY-51-2P B

TLE O peiste e [J Change T[] Addition
NamE NAME

STRECT ADDRESS STRIET ADDRESS

GlY-5T-3p . CIY-ST- AP

12. | hereby certjm that the informattion supplied with this filing does not qualify for the examption stated in Section $13.07(2)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 18 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aéw .éézmaé/w' 1 2~ D’j -Q 5 (CIO‘hﬁe‘tﬁiI&?’

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




