2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

08, 2006 8:00 am

DOCUMENT # P05000041152

1. Entity Name
NELSON STUCCO INC.

Mailing Address

122 CARYL WAY
OLDSMAR, FI. 34677

Principal Place ot Susiness

122 CARYL WAY
OLDSMAR, FL 34677

60038623

ARG

S
ecretary of State

09-08-2006 90001 022 ***558.75

2. Principal Place of Business 3. I\c‘!a‘lling Address )
3691 8.2 SHO L 29 Cargl ol g
Sulte, Apt. % ete. Sule. Apt. . efc. 07212006  Chg-P CR2E034 (11/05)
Unit ¢ D 7
City & State City(ﬁState 4. FEl Numper Appliad Ft
l LIDS M 1R (:(., (—’DSW\:V)I"V&- d L-\-?\L{-\ qk-\ gg Nat Applic
Zip uniry Zip Country ) . $8.75 Additional
% q Q.? .7 fpff‘e,{ ((i_ S 3 q 77 TV\Q_\ L&’; 5. Certiticate of Status Desired Fee Requlrec:“ona

6. Name and Address of Current Reglstered Agent___

7. Name and Address of New Reglstered Agent

NELSON, GABRIEL J
122 CARYL WAY
OLDSMAR, FL 34677

Name

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis regisiered oftice or registerad agent. or both. in the State of Floriga. | am familiar with, and act

the obligations of registered agent,

)Qa«)«\d

SIGNATURE

4-0-® (,

Sgnatrs, typsa or prnted name of regisiereq agent ang yue ¢ appheania.

(NOTE: Registered Agent sgnature reQLIes when renstating)

{FIEENOWITZFEE;[5.$550.00 ;..
‘Bun:by.Septemher.6,: 20062 .

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TiTLE ST OF‘QST&an{— {7 Detere e [dcChange [ ad
HAME Ggl_gricLQQ(SOf\ NAME

STREET ADDRESS | { 3- P e~y L2 o STREET ADDRESS

SI-ST2F | d D smenye oL 3 Y477 CIY-S1-2P

TITLE O pesete TIMLE [Jchange [Jad
NAME , NAME

STREET ADDRESS STREET ADDRESS

Crygregp | e T CY-sT-ze~ T T T -

TME {J geete TmE [Jchange [DJag
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE Ochange [JAa
HAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-$T-2P CITY-ST-21P

TME 1 pelete TITLE O change  [J A0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TmLE [ oetete TITLE Ochenge  Dac
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-S1-20P CITY-ST-2iP

12, | hereby certify‘mar the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the intormati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direc
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florica Statutes: and that my name appears in Block 10 or Bfock

changeg, or on an attachment with an address, with all other like empowered.




