FILED
2008 FORERSRITRU™ ™ May 03, 2000 8:00 am

DOCUMENT # P02000039090 Secretary of State
1. Entity Name 05-03-2006 90212 008 ***150.00
WHY NOT STUCCO, INC.
Principal Place of Business Matling Address
7448 REDWING ROAD 7448 REDWING ROAD
GROVELAND, FL 34736 GROVELAND, FL 34736
S Ve AURCRTETAE MO GITTMM AT
Suite, Apt. #, elc. Suite, Apt. #, gtc. 02062006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-3270715 Not Applicable
Zip Gaunlry e Country 5. Centificate of Status Desired ] 28‘75 Additional
ee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HARRINGTON, JAMES
7448 REDWING ROAD Street Address {P.C. Box Number is Not Acceptable)
GROVELAND, FL 34736
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted narre of regisiarad agert ang 1tie . applicatle. {MOTE: Ragustared Agont sigrature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Emancing $5.00 May Be
After May 1, 2006 Foo wil! bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O pelete TITLE [ change [ Addition
HAME HARRINGTON, JAMES MAME
SIREET ADDRESS | POST OFFICE BOX 594 STREET ADDRESS
Gy -SE.2p MASCOTTE, FL 34753 CITY -S§-7iP
TITLE 7 Delete TITLE [ change ] Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY -ST-218 LITY-57-2IP
TILE 1 Delete TITLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-ZIP
T 1 Delese TiLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
QITy -5T-ZiP GIFY-51-21P
HIfE: [ pelete TITLE [J Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDARESS
CITy-8T-4F CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁhn‘? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachm ith an address, with all other like empowered. 35\;

] - X

SlGNATURE:/ Adden AL 705\M/2t Y- 5= 57604 ST

SIGNATURE AND TYPED OR PRINTED NAME oncen OR DIRECTOR Date Daytima Phong #




