FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

8 s
DOCUMENT # P04000026627 04-27-2006 90219 003 150.00
1. Entity Name
STUCK ON YOU STUCCO, INC.
Principal Place of Busingss Mailing Address 2003 7598
5940 COKER AVENUE 5940 COKER AVENUE
COCOA, FL 32927 S COCOA, FL 32927 US
s T e DR R
Suite, Apt. #, elc. Suita, Apt. #, etc 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
27-0079554 Mot Applicable
Zin Country Zi Country 5. Certificate of Status Desired 0 Eese ;esq ":‘ii"d“i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
WILKINS, ROBERT B
5040 COKER AVENUE Street Address (P.O. Box Number is Not Acceplabie)
COCOA, FL 32927
City FL Zip Cods

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

SIGNATURE
Signature, yped or prnled name ol regialyied agend and Lille if apolicabe, (NOTE: Regislared Agent signalure requirsd when reinstaing) DATE
“Ta FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Addedto Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete THLE [Jchange [ Addition
HAME . _. ] WILKINS, ROBERTB NAME
SIREET ADDRESS | 5940 COKER AVENUE STREET ADDRESS
CITY-5F-2P COCOA, FL 32927 ciY-SI- 2P
e D R Deete TITLE [ Change [ Addition
NAME VILLANUVEA, FREDDIE DAVID NAME
STREET ADDRESS | 6266 BALSAM STREET STREET ADDRESS
LiTY-51-210 COCOA, FL 32927 CITY-81-219
TILE 0 velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21p CITY-51-2IP
NILE 3 Delere TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-28
TITLE 2] Cetete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2iP CITY-ST-21P
TLE O petese TILE [J Change [ Addition
NAME NAME
STREER ADDRESS SIREET ADDRESS
ory-si-zp CITY-81-21P

12. ! hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
indicated on this repart or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made undar oath: that | am an officar or director
of the corporation or the receiver or trustée empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other like ampowarad.

LY
SIGNATURE: X_ﬁrz&&é.z.ﬂv X M-2¢0—cg
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Dale Dayt:me Prong ¢




