2005 FOR PROFIT CORPORATION May OEI%O%]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P01000087668 Secretary of State
05-04-2005 90191 027 ***150.00

1. Entity Name

MAB STUCCO, INC.

Principal Place of Busingss Mailing Addrass

POST OFFICE BOX 367 POST QFFICE BOX 367

ODESSA, FL 33556 ODESSA, FL 33556 ;8 00}38 74

Suite, Apl. #, etc. Sulto. Apt. #, etc. 04192005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Nurnber Applied For
59-3742954 Not Applicable
) i It
Zip Couniry Zip Countzy 5. Certilicate of Status Desired O $8 735 additionat
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name
BURGESS, MICHAEL
13716 OLD FARM DRIVE Sireet Address (P.O. Box Nurmber is Not Acceplable)

TAMPA, FL 33625

City FL Zip Code

3

8. The above named entity submits this statement for the purpase of ¢changing its registered olfice or registared agent, or both, in the State of Flonda | arn famiiar with, and accep!
the obligaiions of registered agent.

SIGNATURE
Signature, ypes o prmied name of registered agent and tile f applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 © 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 3550 00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ 4 [ celete TIiLE {7 change [ Additien
HAME BURGESS, MICHAEL NAME
STREET ADDRESS | 13716 OLD FARM DRIVE - STREET ABDRESS
LY-S7-2IP TAMPA, FL 33625 CITY-ST-2IP
me D {7 Delete e 660(1’7\'0-’\{ [ bveecter N crange L3 Adcion
NamE BURGESS, MORVIE NAME
STREET ADDRESS | 13716 OLD FARM DR STREET ADDRESS
Cy-S7-21p TAMPA, FL 33625 CITY-ST-21P
TITé 2 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CRY-ST-2P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TLE {3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-sT-2IP CIY-ST-2P
TITLE 1 Detete TILE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CY-ST-2P

12. t hereby cerlily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurata and that my signature shall have the same legal eflect as if rade under oath; that | am an officer or director
of the corporation or the receiver or rugige empowerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an{alta,c[:nmegl with 3 d\ess, wilh all other like empowered.
{ oy
l'é..- 29 -0 1Y .

/. % SIGNATURE AND W?Eﬁﬁa@ NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone 1

SIGNATURE




