2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 AV

Yy

DOCUMENT # P04000031989

1. Entity Name
CHRISTOPHER STUCCO, INC.

Secretary of State

Principal Place of Business

407 WALTON AVENUE
TARPON SPRINGS, FL 34689

Matting Address

407 WALTON AVENUE
TARPON SPRINGS, FL 34689
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. FEI Number Apphed For
20-0770942 Not Applicable

§. Name and Address of Current Registerad Agent

CHRISTOPHER, KIRKLAND
407 WALTON AVENUE
TARPON SPRINGS, FL 34689
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8. The above named entity submuts this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigriiture. typad or printed neme of rogistared agent and tille If apphcatie

(NOTE Regstarad Agant signature raquined whan rinstatng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Added to Fees

10 QFFICERS AND DIRECTORS [

TILE DPST

NAME CHRISTOPHER, KIRKLAND
STREETADDRESS | 407 WALTON AVENUE
CITY-57-20P TARPON SPRINGS, Fl. 34689
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12, | hereby cerlii?]('that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
lis report or supplemental report is true and accurale and that my signatura shall have the same lagal effact as if made under oath; that 1 am an officer or director
of tha corpovation or the receiver or trustee empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachment with an address, with a|l other like empowered.
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8IGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

Date
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