. FILED
.. 2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000047268 03-22-2006 90009 001 ***150.00

1. Entity Name
STUCCO BY FRANCE, INC.

Principal Place of Business Mailing Address 4 yvovivv
1188 GIRL SCOUT DR. 1188 GIRL SCOUT DR.
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 4 v
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6. Name and Address of Current Registared Agent 7. Namﬂjﬂﬁddress of New Registered Agent
Name Y %\
FRANCE, SAMUEL A Fnpdee* gmuel
1188 GIRL SCOUT DR. Street Address (P.O. Box Number]s Not Acceptable)

DEFUNIAK SPRINGS, FL 32433

URE Gl Seardt- BA .
“dIeFunia %@? FL [20tE2 =

B. The above named entity submils this statement for the purpose of changing its registered office o reg'istered agent, or both, in ate of Florida. t am familiar with, and accept
the obtigations of ie

SIGNATURE

icable (NOTE: Registerga Agent signatura required when reinstating)

ighture. yped or printed name’o! registered agent ano litle if appl

FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bs

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ pelete It . [JChange [ Addition
NAME FRANCE, SAMUEL A Il NAME
STREET ADDRESS | 1188 GIRL SCOUT RD. STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-21P
THLE [ vetete TME [JChange [T} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE . O pelete TIMLE [Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O Delete TITLE O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrgeg, with all othey li owerad.

Sanuel B Fonee - 38006 S0UHH,

RINTED NAME OF §IGNING OFFICER OR DIRECTOR Dais Daytime Phone 4 :

SIGNATURE;




