2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000061540

1. Entity Name

R&R STUCCO, INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90404 018 ***150.00

Principal Place of Business Mailing Address
46 RENWORTH LANE PO BOX 352983
PALM COAST FL. 32137 PALM COAST FL 32135
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptlied For
" 72-1533812 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
g'g}:'gi’l\lggé MRgESENlb%ﬂL ESST% B Sireet Address (P.0. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed ar printed name of registered agent and titlle if apphcabla. (NOTE: Ragisiared Agent signature reguired when ramnstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D 3 Delete TILE [J Change . [ Addition
NAME SMALLDON, SHANNA NAME

STREET ADDRESS | P.O. BOX 352983 STREET ADDRESS

CITY-ST-21P PALM COAST FL 32135 CITY-ST-21P

TIMLE O detee TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TLE ' [ Delete miE [Jchange [ Addition
NAME . __. — — e ——— =L . — NAME - | o L L el = e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 2P

TITLE [ Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE 3 oelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 2 oelee TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-5T- 7P

changed, or on an attachmght with an address, with all other iike empowered.

SIGNATURE:

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustese empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S4-09 () 77899/

/ SIGNATURE AND TYPEI:(GjPRNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phane #




