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‘2007 FOR PROFIT CORPORATION _ FILED

; - ANNUAL REPORT May 01, 2007 8:00 am
DOCUMENT # P03000001720 SR Secretary of State
JOSHUA STUCCO, INC. 05-01-2007 90020 027 ***150.00
Principal Piace'of Business Mailing Address ‘
3152 BOB SIKES ROAD . 3152 BOB SIKES RCAD
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL. 32433
2. Principai Place of Business - No P.O. Box 8 3. Mailing Address

Suite, ApL. #, etc, . Suile, Apt. #, elc. mﬁw Q‘ID-P_ CRZEO34 (‘_l?JOB) ki

City & State |- CoyaState - - - ~| .- FEt humber — - - ~—[=]Appted For

' ) B . 16-1647210 Not Applicabls

» c‘”"’" '.i . Zp ¢ Country 5. Cenfficate of Status Desired [ ?:;:fr:dm'

8. umommﬁd&m%ﬂﬂhﬁ 7. Name and Address of New Registerad Agont
s Neme

SIMMONS, JOSHUA L

3152 BOB SIKES ROAD - - Strest Address (P.O, Box Numbes is Not Accepiable)

DEFUNIAK SPRINGS, FI.32433

P City FL I Zp Code

8. The abowe nanwdenﬂtysabnﬂsthssmm for the purpose of changing its registered office o reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgaims of registered agent.

NS

'SENATUPF baé.c“u— / s . stered  asent 5/ 7407
: »uuunrmmhur - ‘agent xnal 10 f appii {NOTE: od AQent sy e whon reinetating) i DATE ]
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Addod to Feas

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE o] [ etete TTE [ Change [ Addition
NANE SIMMONS, JOSHUA L . k A

STRETADIRESS | 3152 BOB SIKES ROAD . STREET ADDRESS

or-g1-29 DEFUNIAK SPRINGS, FL 32433 o Y- S7-2P

TILE 8 Bém e : et Ccrange [ Addtion
NAME STOFILA, JEFFREY NAME _- -
STREETADDRESS | 41 E TOLEDO AVE SIREET ADORESS

CAY-51-ap DEFUNIAK SPRINGS, FL 32433 s CyY-ST- 2P :

e T e me , [l crange [} Addition
NAME CATRELL, JOHNNY . RAME T

STREET ADDRESS | 41 E TOLEDO AVE . | STRETADORESS

Cy-51-20 DEFUNIAK SPRINGS, FL 32433 CImy - ST- 2P

THLE [ petets TME . Dcrange [ Acdition
NAME - RAME

STREET ADORESS STREET ADDRESS

Cay-ST-2P CNTY-ST-ZP : R

Tite ] Rl —_—— - = == Deleis- e . | —— e e = - e . I:]Cranu: \Dm‘m
NAME RAME - = — = = —

STREET ADDRESS _ : STREET ADRESS

oTy-S1-2p CITy-ST-29 .

e O3 petee me G . [lomnge [T Addbon
NAME NAME

STREET ABDRESS | STREET ADORESS

CTY-ST-2P CITY-51-2P

12. | hereby certi lmelnfotmbnswptieawimmﬁl‘m doasrnquanlylor memnpﬂmnmmmm{;hapmrﬂs Florida Statutes. lfwmeroerﬁfymalmeinformatkm
indicated on this report or ané thal my signature shall have the seme legal effect gs if made undar cath; that | am an officer or
of the corporation of the receiver o eemedmemmmasreqmedbyﬂrwmr Furigla Statiges: mtrtatn\ynammpazsmahckworalockﬂd
changed, or on &n attachmem with an address. with all other ke empowered.

SN0 TYPED OF FRINTED IRARE OF SXDENG OFFICER OR DIRECTOR B Cuin Daytme Phone #

SIGNATURE: s /—"-'-—~L~.= Preside ad N ‘ S5/27/07 - (N0 Sep-GC5 o )




