2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000129683

1. Entity Name

D.L.M. STUCCO SYSTEMS, INC.

Principat Place of Business

3408 VAN NUYS LOOP
NEW PORT RICHEY FL 34555

Mailing Address

3408 VAN NUYS LOOP
NEW PORT RICHEY FL 34655

2. Principal Plage of Business

40 Fercuson G

3. Mailing Address

S 640

€Ng uSen

C#.

Suite. Apl. #, elc™

Fd30Y

Suite, Apt. #, elc.

2 304

1st MOORE

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90121 023 ***150.00

VR OO

CR2E034 {10/05)

Cily & Sta \ ity & Sial . 4, FEI Numter Applied For
tw rent N,chey, £ e [ort Biehey ,FL 81-0639251 Not Applicable
32'2( L5 CO“L‘;‘V S A 52“21 L50 Co“[':“’ 5/ 5. Cerlificate of Staws Desired [ feaeg?q Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOSCHER, LYNNE _
3408 VAN NUYS LOOP Street Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34655
City Zip Code

FL

{NOTE Registared Aget signatire aauincd when mahsiaing )

A D2/0 &

7 oatE

9. Eleciion Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees
10, 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 peiete TITLE mge [ Addilion
NAME DOSCHER, LYNNE MAME
STREETADDRESS | 3408 VAN NUYS LOOP STRFTADORESS | S oty 0 F ergusen CF. #2304
ary-s1-2IF - (NEW PORT RICHEY FL 34655 CITY-ST- 2P e Pﬂ—/ ,f’, 'c/j ey FL Syl sa
TITLE O pelete TILE ” ] Change  [1 Acdition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY- 3129 Ciry-ST- 249 - -
fHiLe . 1 Detete T nl O Crange [ Adaition
NAME THME ’ - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE T Delete TiILE [C} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 219 CITY-ST- 2P
TALE {7 Detete TILE Ol crange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-ST-2IP
e {1 Delere e O change  [_] Addition
NAME NAME
STHEE] ABDRESS STHEET ADDRESS
CITY-ST-21P CITY-Si-7IP

of the corporation or the rg
it changed, or on an.atla

SIGNATUR

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statules. | furiher certify thal the information

indicated on tis report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
iver or lrustee ernpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
rhent with an address, with all other like empowered.

[V/me, thgs eher

(797) 84 7- L340

IGRATURE ANE TYPED ORF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fe J o b

Date

Dayhma Phona ¥




