FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000019148 02-20-2007 90035 043 ***150.00

1. Entity Name

R & C STUCCO, INC.

Principal Place of Business Mailing Address q 0 0 z u L T4

21373 MIDWAY BLVD., 21373 MIDWAY BLVD.

PORT CHARLOTTE, FL 33952 S PORT CHARLOTTE, FI. 33952 U5

A AR AAA SR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 ChgP CR2E034 (12/06)
City & State Chty & State 4. FEI Number Applied For

RoO-. Y2204 T3 o Nat Applicable
Zip Country dp Country 5. Certificate of Status Desired O S:'ggﬁﬁmm'
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Reglsterod Agent

Name

MCSWAIN, RODNEY A

21373 MIDWAY BLVD. Street Address {P.0. Box Nurnber is Not Accaptable)

PORT CHARLOTTE, FL 33952

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

Loddpre, :
SIGNATURE P ctermn

Sigritura, tyned or prnsdd narme of regrsiered agend and Itie 4 appicabie. (NCTE: R Agent required whan 0 DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. B3 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE eT [7 petete TME [Jchange [ Addition
RAME MCSWAIN, RODNEY A NAME
STREET ADDRESS | 21373 MIDWAY BLVD. STREET ADDAESS
CIrY-57-7p PORT CHARLOTTE, FL 33952 CITY-ST-7IP
TITLE S 7 oelete TITLE O Change [ Addition
NAME MCSWAIN, CYNTHIA S NAME
STREET ADDRESS | 21373 MIDWAY BLVD. STREET ADDRESS
tiy-51-2P PORT CHARLOTTE, FL 33852 CITY-ST-2IP
THTLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-$T-2 oITY-S1-2P
TILE 3 Delete TME O changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7-2P CITY-$1-7P
MLE [T Delete TLE [ Change  [[J Addition
NAME HAME
STREET ADURESS STREET ADBRESS
CiTY-ST- 29 CITY-S7-2P
TIE ] Delete TIMLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITy-ST-2P

42, | heraby certify that the information supplied with this filing does not qualify for the exemptione contained in Chapier 119, Florida Statutes. | further cerity that the information
indlcated on this report or supplementzal report & true and a¢curate and that my signature shall have the same legal effect as if rnade under oath; that [ am an officer or director
of the corparation or the receiver o fusiee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attechment with an address, with all other like empowered.

SIGNATURE:M%MM fodney MSatriy  [S-O7)  FHIEIFO ()




