S |
~2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000087668

1. Enlity Nama

Secretary of State
MAB STUCCO, INC.

Principal Place ol Business Mailing Address
POST OFFICE BOX 367 POST OFFICE BOX 367
ODESSA, FL 33556 ODESSA, FL 33556

A

04262006 No Chg-P CR2E034 (11/05)

4. FE| Numbar Applied For
59-3742954 Not Applicable
§. Certificate of Status Desirad O $8.75 Adtional

Fee Required

6. 'Name and Addrass of Currant Registered Agent

BURGESS, MICHAEL
13716 OLD FARM DRIVE
TAMPA, FL 33625

8. The above named antity submits Lhis slatement far the purpose af changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typea of printed nama of registered agent and title i Applicabie. (NOTE: Aegisterad Agent signalura required when reinstating} DATE

FILE NOown!! FEE IS $150.00 9. Election Campaign Finencing $5.00 May B HODODOSE307S
After May 1, 2006 Feo w|?| be $550.00 Trust Fund Contribution, 0  AddedtoFees f]S.-’lB.-’DB"BEUBB"‘EIB 190, o0

10, OFFICERS AND DIRECTORS |

TITLE P

NAME BURGESS, MICHAEL
STREET ADCRESS | 13716 OLD FARM DRIVE
CITY-ST-2IP TAMPA, FL 33625

TITLE DS

NAME BURGESS, MORVIE
STREET ADDRESS | 13716 OLD FARM DR
CriyY-ST-2IP TAMPA, FL 33625

TIME

NAME

STREET ADDRESS
CTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY- 5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. | hereby certily that the infarmation supplied with this fiing coes not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | arn an officer or director
of the corporation or tha [ﬁ‘ceiver or lrustes empowered o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11
changed, or on“‘ewla/ ant wil@ a s, with all other like empowared.

SIGNATU RE:/

ri

SIBNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Cavitre Phono ¥

May 05, 2006 08:00 A



