2007 FOR PROFIT ébRPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 AM

DOCUMENT # P04000031989

1. Entity Name

CHRISTOPHER STUCCOQ, INC.

Secretary of State

Mailing Address

407 WALTON AVENUE
TARPON SPRINGS. FL 34689

Principal Place of Busingss

407 WALTON AVENUE
TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

RO AR

04172007 No Chg-P CR2EQ34 {11/05)
4. FEI Numbar Applied For
20-0770942 Not Applicable

0O $8.75 Additional

§. Cenrtilicate of Status Desired Fee Required

6. Name and Addross of Current Roglsterad Agoent

CHRISTOPHER, KIRKLAND
407 WALTON AVENUE
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submils this statemant for tha purpose of changing its registered office or registered agenl, or both, in the State of Florida  t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure tynsd or prinled NaMe of reQIStered agent and nig i EpRhcabla

(NQTE Ragistarea Agant signature reguired when reinstaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREC TGRS |

TITLE DPST

NAME
STREET ADDRESS
CITY-51-2P

CHRISTOPHER, KIRKLAND
407 WALTON AVENUE
TARPON SPRINGS, FL. 34689

TITLE

NAME

STREET ADDRESS
CITY-S§1-71P

TITLE

MAKE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

HAME

STREET ADDRESS
Cliy-5T1-2IP

" DO NOT WRITE
IN THIS SPACE

000077200 »
04/30/07-230038-014 150,00

12. | hereby cerlily that the information suppliad wilh this filing doas not qually for the exemplions contained in Chapter 119, Florida Statutes | furiher certify that the information
indicated an this rapon or supplemental rapart is trus and aceurals and ihat my signaturé shaf have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustes empowerad [0 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addrass, with all other ke ampowered.

SIGNATURE:

Chorts

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LL//Z/J‘?

Dale / Coyims Phong ¥




