2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 14, 200S 8:00 am

DOCUMENT # P020000390390

1. Entity Name
WHY NOT STUCCO, INC.

ecretary of State

04-14-2005 90098 037 ***150.00

Principal Place of Business

7448 REDWING ROAD
GROVELAND, FL 34736

Mailing Address

7448 REDWING ROAD
GROVELAND, FL 34736

DA R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eic. Suile. ApL. 8, etc, 01242005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FElNumber Applied Far
59-3270715 Not Applicable
Zi i Zi i it
P Courtry P Country 5. Certificale of Status Destred O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

HARRINGTON, JAMES : ' - e
7448 REDWING ROAD Street Address {P.O. Box Number is Not Acceptable)

GROVELAND, FL 34736

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accepl
the obfigations of registered agent.

SIGNATURE

mua.mwummdrmmmuudm (NOTE: Regetensd AQEnt Signanye redquaned when renstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After Blay 1, 2005 Foo will be $350.00

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

TMLE PSD [ betete TME [ change 3 Addition
RAME HARRINGTON, JAMES NAME

STREET ADORESS | POST OFFICE BOX 594 STREET ADDRESS

CIFY-5T7-2P MASCOTTE, FL 34753 Cy-S1-ap

HILE [ Deiete TITLE 7 change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

e [T petete TITLE [ Change  [J Additien
HAME NAME

STREET ADDAESS STREET ADDAESS

ony-st-ap - - £TY-51-7P -

TLE 1 pelete TILE O Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CY-ST-7iP ThHY-S1-0p

TRE [ petete TILE [JChange  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-7P CRY-ST-2iP

THLE 7 peiete L [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADFESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information suppied with this filing does not qualify for the exemplion slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repodl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver of rustee empowered [0 execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.,

changed. or on an attachment wilh

. 3=
SIGNATURE:

§
S/6-~0tS &

Cayurme Fhonae #




