2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P03000138934

04-27-2005 90275 003 ***158.75

1. Enlity Name

C.F. STUCCO, INC.

Principal Place of Business LIVVLIUJO

17120 SE 95TH COURT
SUMMERFIELD, FL 34491

Mailing Address

17120 SE 95TH COURT
SUMMERFIELD, FL 34491

AN A A v

2. Principal Plage of Business 3. Mailing Addrass
ita, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc L8 APL . Bl 04242005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEt Number Applied For
NOT APPLICABLE Not Applicabla
2i i Count it
P Country Zp unity 5. Certificate of Status Dasirad E/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARAJAS, MICHAEL A

17120 SE 95TH COURT Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed of prinjad name of registered agent and tite il applicable, {NOTE: Regislerad Agen signatura raquired whan reinstating)

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS N 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P/D Z’De[g{e THLE ] Cnange  [J Addition
NAME KOVACH, KEVIN A, HAME

STREET ADDRESS | 14122 SE 93RD TERRACE STAEET ADDRESS

CITy-§1-7IP SUMMERFIELD, FL 34491 CITY-ST-21P

1TLE S/0 z/[Jelete TITLE [ change [ Addition
NAME KOVACH, MARK C NAME

STREET ADDRESS | 14026 SE 94TH COURT STREET ADDRESS

CiTY-81-21P SUMMERFIELD, FLL 34491 CITY-ST-2IP B

TILE /D O Delete T PRES ter T [Didecaoril— AChange [ Addition
NAME BARAJAS, MICHAEL A, RAME

STREET ADDRESS | 17120 SE 95TH COURT STREET ADDRESS

cIry-st-21p SUMMERFIELD, FL 34491 CITY-ST-21P

TME 1 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2P

TITLE O oelete TILE [ Change ] Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2P CITY-51-21p

12. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an gddpeds,.with all other ljko empowered.
{fas]ps _ (3502%7-6993

Dite Daylime Phone #

SIGNATURE:

GNATURE AND TYPED OR ERRTED nms}(smnﬁ'uo OFFICER OR DIREGTOR




