2006 FO

PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000015463

1, Entity Name

SELECT STUCCO INC.

F‘r;ci-;;at_éf;ce ot é;;;\;ss Nailing Address

6562 C.R. 831 5562 C.R, 631
BUSHNELL FL 33513 BUSHNELL FL 33513

2. Principal Place of Busness 3. Maling Addrass

Suite, Apt. ¥, elc.

FILED
Feb 28, 2006 08:00 AM
Secretary of State

IR IR

ADAMS, JASON
6562 C.R. 631 o
BUSHNELL FL 33513 :

Suite, Apt. 4, sic. st MODORE CAZED34 {10/05)
City & Stata City & Stale A FE1 Nomber ' ‘ ihpplied Far
59-4303671 Mot Al:,g-_.l,g,;,).'r_'
Zp Couniry zp Country 5. Cartilicata of Staius Deswed 0O E&ggq L’?;fggima‘
@. MName and Address of Currenit Registered Agent 7. Name snd Address of Hew ﬁ-éﬁ'i-.ﬂéred Agemt
Name

Streat Address {£.0. Bax Number is Not Acceptable)

Ty

Fi;Lle Code

ihe chhgations of registered a

geqt.
SIGNATURE ) 45°a A’ A\’L"\M{

8. The above named e;'\tity subrrits 1his statement for the pur[;Dse of changing Hs regisierad office or registered agent. or both, in the State of HEJ}ECT&T_IQH famiti;wﬂh, and a.lfa:éz.

295n Mam

Srgriatura, typed o punted narmy of regrsteced agent and twe d appucaca [NOTE Regrsioreft Agent signairs recunst whet remaiaiig) DATE
T T T T . ‘,~ g T Y T~ J R
‘A FLE ’iogéﬁgg E“L.S!?“Sq'nga* S'ﬁ‘-r**fr‘"-- 9. Clection Campaign Financing $5.00 may B
_ﬁer Mﬂj{ 3 L0 ea— “-. BQ $5 s . Trust Fund Centribution, £ Added ta Fees
_ Make Gheck Payable to Flarida Department of State |
0. OFFICERS AND DIRECTORS 1t. e ADOITIONS FCHANGES TO CFFICERS AND DIRECTORS IN 11
e |ADaws, sason R P Hpuonndg1Ere B0 OFe
) 12 2101010 - - -
STIEET ADDAESS {6552 OB BT AT ADDRESS Fas1006-30064-00Y 150,00
Cify-5T-21P BUSHNELL FL 33513 GiTY-81-2F
THLE [T oelete THLE [} Cramge [ A
HAME NAWE
STREET AODRESS STREET ADDRESS
CITY-57- 2P CITY-ST-IF
THLE T petete e 3 Crange Rt
NAME NAME
STREE ADORESS STRIET ADDALSS
Ry -ST-T CiTi-53-2IP
TRE [ otete E Y enangs [ A
MNAME NAME
STREET ADTRESS SIAELT ADDRESS
.§1- ST-BF
P orresear 4 ot e
THE 17 Detete e Johange T Adessc
NAME HAME
STREET ADDRESS STRECT ADDAESS
QIry-5i-2r &y -ST- 2P
FIRLE O Detete T [T Change [ A
HAME NAME
STREET AUDRESS STREET ADDRESS
Gily-ST-7iP T -8T- 2P

SIGNATURE.LSU\’DD&AMMS

N

12. 1 hereby certity that the intermation supplied with [Fis fling dees not qualily for the exemplions contained iy Section 119, Florida Statutes. | funther certify that the information
tncicated on HUs repoct of supplemental rapart (s true and accurate and that my signature shall have the same fegal efiect as if made under oath; thai | am an officer or direcior
of the corperation ar the raceiver or teustes empawered 1o execute this repart as required by Chapier 607, Flarida Statutes, and that my name appears in Block 10 e Block 11
if changed, or on an attachmerd with an adaress, WEGII ather like empawerad.

2904 M?n

sloylog  3$2-793-7R9S




