FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90170 043 ***150.00

» ' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000109622

1. Entity Nameo
STUCCO BROTHER'S INC.

Principa! Place of Busineas

2205 PENINSULAR DR,
HAINES CITY, FL 33844

Maiting Addrose

2205 PENINSULAR DR.
HAINES CITY, FL 33844

LUNLEE

2. Principal Place of Business

3. Mailing Address

AR R G

Suite, Apl. #, elc. Suite, Apt. #, eic.

03312008 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number — Appliad For
40- 2363205 Not Applicable
Zip Cauniry - Zip Country 8. Carlificate of Status Desired  [J ?ose.;osqag:;umll
6. Name and Address of Current Reglstared Agont 7. Name and Address of New Registered Agent a
Name
RAMIREZ, NOELIA -
2208 PENINSULAR DR. Streat Address (PO, Box Number is Not Acceptable)
HAINES CITY, FL 33844
City - ) FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its reqistered offica or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

e, yped or printed name of registered agent and Lile il apphcabie. (NOTE: Regislered Agant signature requsred when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fﬁnancing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

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

TILE P 7 Deleta o . D change [ Addition
NAME RAMIREZ, NOELIA HAME

STREET ADDRESS | 2205 PENINSULAR DR, STREET ADDRESS

emv-s1-7P | HAINES CITY, FL 33844 CTY-ST-2P

TMLE v (3 Detete TIME [C.change [ Addition
NAME RAMIREZ, 8ERGIO 8R. NAME

STREET ADDRESS | 2205 PENINSULAR DR. STREET ABORESS

CIy-51-D9 HAINES CITY, FL. 33844 CITY-51-2P

e S O petete TIMLE CIchange [ Addition
NAME JIMENEZ, NANCY NAME

STREET ADDRESS | 2205 PENINSULAR DR, STREET ADDRESS

CITY-S7-2IF HAINES CITY, FL 33344 CITY-58-2IF

e 0 oetate TITLE O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

GIY-§T-7P CITY-§1- 9

ME O oaleie TITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CTY-§1-1P CHY-ST-21P

THLE 0 delste TITLE O Change.  [J Aodition
NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-51-29

12, | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify thal the information
indicated on this repor or supplementat report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeant withyan address, with all other like ¢ red. .
Z-y-06 &ed gosasol
Data T Dayiime: (i :

SIGNATURE:

FFICER OR DIRECTOR

BIGNATURE AND TYPED OR PRINTED NAME




