2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 08, 2007 8:00 am

DOCUMENT # PO5000060036 .. - Secretary of State
1. Enlily Name .
CHRIS GERCKEN STUCCO INC 03-08-2007 90022 015 150.00
Principal Place of Businoss Mailing Address
2121 VICTORY PALM DR. 2121 VICTQRY PALM DR.
R . H"Hll”” "‘lmmllw ||H’ ||m ||»| mm m“ “’"m’l |mm “ )m
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
A2V Nvetovy Fe\wa Al '\/.(‘,‘[lory P“l]"‘“
Suite, Apt. #, olc. 7/ Suila, Apl. #, elc. ' 1st MOORE CR2E034 (10/06)
Cily & Slale Ciy & Slate -~ 4. FEI Numbor Applicd For
Q,é ‘\Lw '\+ v ? (/ d“\ wbdtv }— (’ 34-2045296 Not Applicable
les 2. I \{ / ) Counuy . _Z|o Blr (tf [ Country 5. Certificate of Slatus Desired e ?i’;gig?;;m’"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GERCKEN, CHRIS H

2121 VICTCRY PALM DR. Streol Address (P.C. Box Number is Not Acceptable)

EDGEWATER FL 32141

City FL l Zip Code

8. The above named.enlily submits this slatcment for the purpose of changing its registered office or regislered agent, of bolh, in the Slale ol Florida. | am familiar with, and accep!
the abligations of regisiered agent.

SIGNATURE

Signature, iyped of naniec aarte of regsleree agem ana e r applicasle (NOTE Regisierea ADEnl sonalute temined when rnsialing) CAlE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclien Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 1

! P [J Delete i} Ol change [ Addition
NANI GERCKEN, CHRIS H NAMI .
sIrel 1 ADDRFss | 2121 VICTORY PALM DR, SINEL T ADDFE S5

CUY SI-/P EDGEWATER FL 32141-3723 Y sl 2P

e O Delete e (7 Change [ Addilien
NAMI HAML

STREE T ADDRESS SIREFT ADDRESS

CUIY SI-71p iy sI7Ip

i O Delete it [ change [ Addilion
NAML NAME

SIREE | ADDRESS SIREET ADDRESS

cresi-ap | Iy sI 2p

1Ne [ Delete s O Change [ Addilion
NAME NAMI

S LT ADDRESS SR | ADDRESS

CIY-S1- 201 CIFY S1 /P

1t 7 pelete 1 [ change [ Addition
NAMIL NAMI

IR 1 ADDRESS SIREF | ADDRESS

Iy s1-2p ey sloAp

ni; [ Dotete i [ change [ Addition
NAME HAME

S ET ADDRESS SIREE T ADDRESS

CIIY-SI-2IP CIty-s1-2p

12. | hereby cerlify that the information supplied with this liling does not qualily for tho axemptions contained in Seclion 119, Florida Siaiuies. | further certify that the informalion
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effoct as if made under cath; thal | am an officer or director
of the corporation or the receiver o

¢ stoc empowercd 1o oxocyle this rgport as required by Chapter 607, Fiorida Statutas: and that my name appears in Block 10 or Block 11
if changed, or on an altachment wj

n address, vjh all alpe) fke emppwercd. A 1 RS G:Egc En
2-2-27  38L" 3,4 - 4955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare [ayiene Phope #

SIGNATURE:




