2006 FOR PROFIT CORPORATION
ANNUAL REPORT

v

FILED
Apr 13, 2006 8:00 am

3n7

DOCUMENT # P04000079194
EE;ES?STUCCO, INC.

ecretary of State

(03-27-2006 90259 022 ***150.00

Principal Place of Business

10B TWINTREES
DEFUNIAK SPRINGS, FL 32433

Mailing Address

103 IACKSON ST UNIT 26
FORT WALTON BEACH, FL 32547

DO NOT WRITE IN THIS SPACE

RGO A

02022006 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-1132141 Nol Applicable
i i $8.75 acdtiona
5. Cenificate of Status Desired a Foo Raquired

5. Nama and Address of Current Registared Agent

| GUEVARA,.CARLOS

103 JACKSON STREET #26
FORT WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The ohova named entity submits this slatement for the purpose of changing ils reg

tha obligations o regisiered agent,

SIGNATURE.

office or rap

agent, or both, in the State of Florida. | am lamiliar with, and accept

typwd o prveed reene of

agewd ws i 4

INOTE: Raguiersd AGernt Sgrens teaured when reanstatng)

8. Elaction Camprign Financing

FILE NOWIlI FEEIS $150.00 Trust Fund Corribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TME PD

HAME GUEVARA, CARLOS

STREET ADORESS | 204 DAVENPORT RD., APT 86

CITY-St- 3P FORT WALTON BEACH, FL 32547

TIE D

NAME PADILLA, HECTOR

STREET ABDRESS | 115 AIR FORCE ST., APT B

oy-ST- 0P FORT WALTON BEACH, FL 32547

TME sD

HAME BRAVO, JOEL

STREET ADCRESS | 706 NORPARK BLVD.. APT. 4

CITY-ST-2P FORT WALTON BEACH, FL 32547 DO NOT WR'TE
E

Nl IN THIS SPACE
STREES ADDRESS -
Y. S50

WiE

NAME

STREET ADDRESS

CRY-ST-29

TLE

HAME

STREET ADORESS

CITY-ST-2P

12, | hereby certity that the information supplied with this ﬁling does nol qualily for the exemplions contained in Chapter 118, Forida Statnes. | further certify that the information
aceurate and that my signalus shall have the samo Jegal eftect as if made under cath; that | am an officer or director
execute this report &3 raquired By Chapler 607, Florida Statutes, and that my name appears in Block 10 ot Block 11t

indicatad on this repart o supplemantal repart s rss an
of the corporation or the receivss-pr rusifia smpowade
changed, or o an aftnch p -'

eafs -‘?— T
SIGNATURE: ﬂ__!_

y line emopowered.

FAG ~ B2ES

T RGUATURE N PPES OR PRINTED MAME OF SIGKINO OFFCER OR DIRECTOR
L

oy =5 ~ob

Caryssne Prons 4




