2008 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

May 02, 2008 8:00 am

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

10093795

2. Principal Place of Business - No P.Q. Box #

—_——

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

Secretary of State

05-02-2008 90147 027 ***150.00

A EEMGTEANR YR

03102008 Chg:P™ " TCR2EQ34 (12/06)- —
City & State City & State 4. FEI Number Applied For
- 59-3270715 Not Applicabile
i 1 ) -
Zip Country Zn Country 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
© Name

HARRINGTON, JAMES
7448 REDWING ROAD  * . |
GROVELAND, FL 34736

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL |

Zip Cods

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

the obﬂgatioqs of registered agent.

A

SIGNATURE

Signatura, typed or printed name of registara agent and title if applicakle.

(NOTE: Registarad Agamt signaturs requiren when reinstating)

DATE

_ FILE NOWI!! FEEIS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, " - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIMLE PSD O oelete TILE M Change [ Addition
HAME - HARRINGTON, JAMES NAME

STREET aD0RESS | POST OFFICE BOX 594 STREET ADRESS

CITY-8T-2IP MASCOTTE, FI. 34753 CITY-§T-21P

TITLE [ vetete TILE [ Change [ Addition
NAME HNAME

$TREET ADDRESS STREET ADDRESS

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

TILE [ nelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.21P CITY-ST-2P

TILE 3 delete THILE Ol change [ Acdition
NAME NAME )

STREET ADDRESS STREET ADDRESS e e T

CITY-$1-2P o [ CITY-ST-20P

TME O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-20P CITY-§1-21P

TITLE O Detete TIILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-S1-2iP

12. | hereby centily that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certify 1hat the information
indicated on this report of supplemental report is true and accurate and that my signaiure shal! have the same legal effect as it made under oath; that | am an alfficer or direcior
of the corporation or the receiver or trustee empowered to éxecute this report as re

changed, or on an attachment

SIGNATURE:

address, with all other likgrempowered.

—

quired by Chapter 607, Fioricta Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED GR PRINTED NAME OF SIGNI"OFFICER OR DIRECTOR

. /D52
05 ~30 ot vs

/



