FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000094317 Secretary of State
1. Enlity Name 02-14-2007 90053 024 ***150.00
STUCCO MASTERS CORPORATION
Principal Place of Business Mailing Address
1105 SOUTH U S. 1 1105 SOUTH US. 1 -
STE. 106 STE. 106
BUNNELL, FL 32110 BUNNELL, FL 32110
PRV eSS AR RICEE A A ECRRNR
Suile, Apt. #, etc, Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
JO ‘53005 (( / Not Applicable
P Country Zp Country 5. Certificate of Status Desired O ggzgqsgdm“a'
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CONNER, TIMOTHY J
2 JUNGLE HUTRD. Street Address (P.O. Box Number is Not Acceptable)
STE. 1
PALM COAST, FI. 32137
City FL l 2ip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed of phnted narme of tegisiered agent and it if spphicatie. INOTE. Registerec AQent signaturs taquitsd whan reinstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Cﬂmpaign F.inancing $5.00 Mmay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS LA ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D - 0 belete e Ol Clange  £=dditon
NAME KIRKLAND, MICHAEL NAME k\ rKland f)mndon Mhichae
SIREET ADORESS | 214 ROBINHOOD DR. STREFT AODRESS | 7))o Qo\qn;\oa\ I
cily-s1-2pP DELAND, FL 32724 CITY-5T-28 —hland PL/ 39_79\1
TLE D O Detete LE [ change  [[] Addition
NAME PAYTAS, WAYNE MAME
SIREET ADDRESS | 34 BUTTERFIELD DR. STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CITY-ST-2F
TME O Detete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CTY-ST-21P
TME 7 Detete TLE [J Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 29 oIY-S$T-27
1ITLE [ Delete TILE [ Change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-51- TP
TTLE [ etmte TLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-St- 29 CITY-ST-2P

12. | hereby certify that the informati upplps dbes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or gupp rialfegort is ruepa Afcurate and lhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy rficeiverorftruste empowepy 2d 1 Axecute thig Aerequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, uronanaﬂta hifent withfan fAdress. with |I ar Tike catGwe

SIGNATURE: FE"fn D‘mmummmmmum ~ Date Daytre Phone 4




