2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # P04000031989

1. Entity Name

CHRISTOPHER STUCCO, INC.

01-12-2005 90004 033 ***150.00

Principal Place of Business

407 WALTON AVENUE
TARPON SPRINGS, FL 34689

Mailing Address

407 WALTON AVENUE
TARPON SPRINGS, FL 34689

150001731

2. Principal Place of Business 3. Mailing Address

LA L

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

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
) zo ‘m 7aq n Not Applicable
Zip Couniry Zp Country §. Certilicate.of Status Desired O ?g‘giﬁ?:;“m'
&. Mama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“CHRISTOPHER, KIRKLAND ' . e i I e
407 WALTON AVENUE Street Address {F.Q. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.
J

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatyra, Ivped of printed nama of regisiered agert and e il apphcable.

{NOTE: Registerad Agent signatura requirad when rsinstating) DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2005 Foe will be 3550_60 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be s
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TILE DPST 3 petete TInE O ctange [ Addition
HAME CHRISTOPHER, KIRKLAND HAME

STREET ADDRESS | 407 WALTON AVENUE STREET ADDRESS

CITY-ST-21P TARPON SPRINGS, FL. 34683 CITY-ST-21P

ILE O Detete TILE [ Gharge [ Addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2P

TIILE O Delete TINE ) Change [ Addition
NAME HAME

STREET ADORESS | . B  STREET ADORESS ~ e

Y-S5 1P CHY-§T-2P -

TIMLE O Delete TME [ Change [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-ZIP C¥-58T-2IP

TITLE O pelete TIMLE - O Change ] Acdition
HAME NAME

STREES ADDRESS STREET ADDRESS

CITY-§1- TP CITY-ST-7P

Tme O pelete TRE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2Ip

12. { hereby cemfg_that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if rads under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 1C exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicatad on t

changed, or on an attachmant wilh an address, with all cther like empowered.

sienaTURE: FCVALAND (CHRISdb o

ot frofos (737) 937-3267
Dats x

Daytirme Phana #




