k]

2006 FOR PROFIT CORPORATION

-~ ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # P03000114167

1. Entity Name
DETRICK STUCCQO, INC.

Secretary of State

(05-05-2006 90197 033 ***150.00

Principal Ptace of Businass

503 13 5T N BEACH
ST AUGUSTINE, FL 32084

Mailing Address
503 13 ST N BEACH

ST AUGUSTINE, FL 32084

2. Principal Place of Business 3. Mailing Address

515 3t

> Sleet

O A

Suite, Apt. #, etc, Suite, Apt. #, etc.

04142006 Chg-P CR2E034 (11/05)
City & State City & St 4. FE§ Numbar Applied For
“ u.Qwo*t n | Fo 20-0381825 Not Applicable
Zp Country w® 3 ‘? o 8 4 Country 5. Certificate of Status Desired a g‘:‘;imnhMI
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
DETRICK, WILLIAM W T Dedrick, L [ligm W .

503 13 ST N BEACH
ST AUGUSTINE, FL 32084

Street Address {P.O. B umber js N
515 lét‘* %‘_I'

Acceptable)
eaC b

Cin{‘ AMuman.e..

Zip Code,

FL | 25a3y

8. The above named entity submits this statement for the purpose of changing its registered office or reg:sxeraérdgent ar bath, in the State of Aorida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrture, tyDed O DYnted name of registerad agend and ttie if appicable.

(NOTE: Rsgpstered Agant tighatme required when neinstating}

FILE NOWI!! FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 may Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 114
e P O petete e '3 (RChange L] Ausition
NAME DETRICK, WILLIAM W NAME Detei ek, Willia ng W -
STREET ADDRESS | 503 13 ST N BEACH STREETADORESS | &1 | 34 S4. N Beacls
oTv-s-2P | ST AUGUSTINE, FL 32084 -S| Sb. Awgwehine, FL 32084
TME 3 pelete TME ! [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TILE 7 Deleta TILE [ change  [7] Addition
HAME KAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2P
TILE 1 Delete TIME [Jchange [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-SI-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P

12. | hereby certify that the information supplied with this fili
indicated on this raport or supplemental report is true
of the corporation or the receiver or trustee empoweybd to ex

does not quality for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
urate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
¢ this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad., or on an attachment with an address, witH all other lik empowerad.

SIGNATURE: _/

OILY
VAN —

Fhona #




