FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90189 007 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P02000039090

1. Entity Name

WHY NOT STUCCO, INC.

Principal Place of Business

7448 REDWING ROAD
GROVELAND, FL 34736

Mailing Address

7448 REDWING ROAD
GROVELAND, FL 34736

49044997

T

"HARRINGTON, JAMES
7448 REDWING ROAD
{OVELAND, FL 34736

2. Principal Place of Business 3. Mailing Address i“l llm |I“| "M |IHI|‘ “ lll\
Suite, Apt. #, etc. - Suite, Apt. #, etc.
(Sute, Apt 8o ] Hite, Apt. 7, 8l 03122004 Chg-P CR2E034 {10/03)
1
City & State City & State 4, FEI Number Applied For
59-3270715 Not Applicable
Zi Count Zi Countr it
i -y Sounty P ountry 5. Certificate of Status Desired 0 $8.75 Additional
: i Fee Required
8. Mame and Address of Current Registered'Agent- - e ~ - .. —--7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

i sénbtig‘:ations of registered agent.

T[ip;abob‘e'damed entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
h

Signature, typed or printed name of registered agent and Gtk if applicabla,

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW! FEE‘IS $150.00

After May 1, 2004-Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ oelete TITLE [ change 7 Addilion

NAME HARRINGTON, JAMES MAME

STREET ACORESS | POST OFFICE BOX 594 STREET ADDRESS

CITY-ST-2P MASCOTTE, FL 34753 CITY-5T-21P

TIE 2 [ Delete TITLE [ Change {7 Addition

NAME '\: NAME

STREET ADDRESS STREET ADDRESS

cm-sr-zw}' CITY-51-2IP

TIE 1 Deket TITLE [ Change [ Addition
ANAME o | n e o - e mm  RNAME . - - - - — . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

(1 [ Delete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE O Detete TILE [ Change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-5T-21P

TITLE O pelete TITLE [ Change  [7] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ! . CITY-5T-21P

of the corparation or the receiver or trustee empowered 10 executs this report as
changed, or on an altachme ith an address, with a)l other like Ssnpowered.

Gantie P

12. | hareby certity that the informalion supplied with this filing does.nat qualify for the exemption stated in Section 112.07{2)(j), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:
/"

SIGNATURE AND TYPED OR PRINTED NAMEWG OFFICER DR

OIRECTOR Date

Daytime Phone #

7 Lo



