2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P03000083756 Feb 09, 2005 08:00 AM
1. Enlity Name LY Secretary of State

CHRIS WELLS STUCCO, INC.

Principal Placa of Business Mailing Addrass
6615 HONE STREET — ' ""6615 HONE STREET
NEW PGRT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

ERAER AAARE

01292005 No Chg-P CR2EG34 (10/03)

4. FEl Numbar Applied For

55-0840430 Not Applicable

$8.75 Adcitional

B. Certificate of Status Desired O Fes Required

€. Name and Address of Current Rogistered Agent

WELLS, CHRISTOPHER . T Do NdT'WR‘TE

8815 HONE STREET

NEW PORT RICHEY, FL 34853 lN TH!S SPACE

8. The above namad antily submite tis statarment for the purmose of changing Hs ragisterad offise or registarad agent, or both, in the State of Florda. | am familinr with, and accapt
the obligationa of ragistarad agent.

SIGNATURE —— o Ty - - —— -
Signatura. typed or pintsd name of regislarad agent ard ttleif applicable. {NOTE Regiskered Agent signatura required whan minetating) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaigr ﬂnanclng $5.00 May Be
Aftar May 1, 2005 Fes will be $550.00 Trust Funi Contribution, D AddedtoFess AN 5
HEMARRY:
2 ———CTCLBADPReS Y. L UA/N9/N5-B0052-005 150,00
NANE WELLS, CHRISTOPHER

STREET AUDRESS | €615 HONE STREET
Ciy-s1-2P NEW PORT RICHEY, FL 34653

TLE

NAME

STHEET ADDRESS
CIvY-ST-2P

e
NAME

s DO NOT WRITE

g _ _ : e e S

NAME
ETREET ADDRESS i
CiTY-§%-2P

TITLE

NAME

STREET ADDRESS
CirY-s1-2p

TiLE

NAME

SIEEY ADDRESS
GiTY-ST-2¢

12. I hareby certity that the, Enfﬁnnatiunisl}gffied with this filing degs nat quality far the éxempiiuﬁ_gtétéd_in Section 119.0753}(1'). Florida Stalutes. [ further certify that the information
ndicatad on ihis report or supplemental report is trua and accurate and tiat my signatura shall have the same lagal affect as if mada under path; that | am an officar or diractor
of the corporaticn or tha recaivesgr trustee empowared to axecute this report as requirad by Chapter 607, Florida Statutes; and that my hame appears in Block 16 or Black 11 if

changaed, or on an attachma) (h an addrass, wijh all glhar likgerpfiowarad, /
J ’ vy
4/ e

SIGNATURE:
%R OR DIRECTCA P / Cas Daytima Phone #




