2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000026627 ~ ™'

1. Entity Name

STUCK ON YOU STUCCO, INC.

FILED

Jul 18, 2008 08:00 AM
Secretary of State

Mailing Addrass

5940 COKER AVENUE
COCDA, FL 32927 LS

Principal Place of Business

5940 COKER AVENUE
COCOA FL 32927 S

DO NOT WRITE IN THIS SPACE

LTI QTR

07092008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
27-0079554 Not Applicable
- ; $8.75 Aaditional
5. Cartificate of Status Daesired a Foo Required

6. Nama and Address of Current Roglstored Agent

WILKINS, ROBERT B
5940 COKER AVENUE
COCOA, FL 32927

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig stalement for the purpose of changing its registared office or registered agent, or both, inthe § al_g pLFlpr_l ﬁr_Mm!a iliar with, and accept
w v N |

the obligations of registered agent.

SIGNATURE

I}
a7y lg.m ~A0063-011 150,00

Signature, typet or prinied name of regisierec agent and 1ue It app!icable

(NQTE. Ragislerad Agent gignature required when reinstating) DATE

FILE NOWI!! FEE 1S $150.00

Due by Septomber 12, 2008 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICEARS AND DIRECTORS |

TITLE P

NAME WILKINS, ROBERT B
STREET ADDAESS | 5940 COKER AVENUE
CITY-§T-2P COCOQA, FL. 32927

TLE

NAME

STREET ADDRESS
CITY-§T-21P

TINE

NAME

STREET ADCRESS
CITY-ST.21P

TME

NAME

STREET ALDRESS
CITY-81-21P

TmE

NAME

STREET ADDRESS
CiTY-87-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE-
IN THIS SPACE

12, | hereby certily that the inlormation supplied with this filin g does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | furthar certify tnat the information

indicated con this raport or supplemental report is trua an

accurale and that my signalure shall have 1he same legal affect as if maga under oalh; that | am an officar or director

of the corporation or the recewsr or trustee smpowered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Biogk 10 or BFcck 11

changed, or on an attachmant with an address, wiih all olher like empowered.

SIGNATURE: 24”85, 7

718G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Calz Daytme Phona #




