FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiENLa;mI:A ENT # P02000039090 04-18-2007 90190 029 ***150.00
WHY NOT STUCCO, INC.
Principal Piace of Business Mailing Address
7448 REDWING ROAD 7448 REDWING ROAD
GROVELAND, FL 34736 GROVELAND, FL 34736
T S TR AR WO e
Suite, Apt. 4, ete. Suite, Apt. #, sic. 04132007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
59-3270715 Not Applicable
Gp-ore v oeme Country Zip : Country 5. Certificate of Status Desired | $8.75 Additigral
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRINGTON, JAMES
7448 REDWING ROAD Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736

City FL [ Zip Cods

8, The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and aceept
1ha obligations of registered agent.

SIGNATURE
Signature, lypad of printed name ol registeran agent and tte it applicable. (NQTE: Regisiarad Agant signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE [ change [ Addition
NAME HARRINGTON, JAMES NAME
sTReET appaess | POST OFFICE BOX 594 STREET ADDAESS
CITY-ST-217 MASCOTTE, FL 34753 CITY-ST-2iP
THTLE O erete THLE [ change  [J Adaiiion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S7-21P CImy-81-219
TITLE O oelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-57-2IP
TITLE [ pelcte Lt [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-S1-2IP
TITLE O veite TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-8T-219 Ciy-S1-2IP
TILE [ pelete THLE [J change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P GITY-ST-2IP

12. | hereby certily that the infarmation supptied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicatéd on this report 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 corporation or the receiver b trustee empowered 10 execute 1his report as required by Chapler 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 14 if
changed, or on an attachme; an address, with ali gther like ermpowerfd-—

SIGNATURE:

/ “—BIGNATURE AND TYPED OR PRINTED NAME OF SIWOFFK:ER OR DIRECTOR  — - - Data - Davime Phiore §

—~ 5



