-

— - —2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P93000073244 .

1. Enlily Name

D. B. STUCCO, INC.

b

Principal Place of Business Mailing Addross

1135 BAYSHORE ROAD P O BOX 589
NOKOMIS FL 34275 NOKOMIS FL 34274
us

2. Principal Place of Business - No P.O. Box # 3. failing Address

(437 Llycdsons K

Sule., Apt. #, oif

/Y37 Youdow £d

FILED
Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90029 022 ***150.00

AT

| Suile.Apl # clc. st MOORE CR2EG34 (10/05)
ity & S@o - Cily & Sialg . 4. FEINUTOOr  pp Applicd For
Lricl FZ"”(& /% 1€ lor “/‘L. 65-0444696 Not Applicadle
Zip Couniry Zip Counlry $8.75 Additionat

34293  |Supeseta- | 34293

5&; ti_(o'?‘_“—

5. Certificate of Status Desired

il

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANCOCK, EDITH _

G- TN —
Lodax e Edith R.
MO 1157 binasiaTepck |

enice, F1, 34293

Name

Slreel Addross (P O Box Numbor 1s Nol Accoplable}

Cily

Zip Code

FL

the obligations of regisicred agent.

8. The above namaed enlity submils this slatement for the purpose of changing its regislered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
SEnAre, Red o panlcd agne o registered agentand nte ¢ appheabls (MOTE, Remsteren Agenlsignalie eoured whan reinsialing ) NATE
FILE NOWI!! FEE IS $150.60 ) N )
. ; - b 9. Election Campaign Financin .
Aftar May 1, 2007 Fe¢‘! Will Be $550.00 Trust Fund Cc?mr?buutm [% ffd‘?d?ghg?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
ik P 1 éfele T [ Change 1 Addition
sireel anoress | 146 TULANE ROAD STREET ADDRESS
CY ST-78 VENICE FL 34293 CIY S1 AP
e v 1 Delete T [J Change [ Addition
WM HANCOCK, WILLIAM J JR NAI
SIRLET anpeess | 146 TULANE ROAD STREET ADBIESS
Gl S AP VENICE FL 34293 CIv Sl AP
e v . _ hogse . e O o [ Addilic.
NAML HANCOCK, DARRELL NAME
sTRFIADDRLSS | 146 TULANE ROAD STRLET ADCHL 88
CITY ST-2IP VENICE FL 34293 Ol SI1-71P
THiLE [ patete Tt [ Change [ Addition
NAME NAML
STRLL| ADDRESS SIRLEFADDIESS
Gy sT-aIP CITY 8§ AP
IMmie [ Delele il [J change [ Addilion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
cy-sl 7P CIry ST AP
ML 1 Delete THEr ] Change ] Addition
NAME NAME
STREET ADDRESS SIRFF.T ADDRESS
CITY ST-24P Iy s1 AP

if changed, or on an atlachment with an address, with all other like empowered.

12. ) hereby certify that the information supplied with this filing does not gualify fcr the exemptions contained in Seclion 119, Florida Slalules. | further certify that the informalion
indicaléd on this report or supplemental report is lrue and accurate and that my signature shall have the same logal effect as if made under oath; Ihal | am an officer or director
of the corporation or the receiver or truslee empowered to execule lhis report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

H-10-0 7 GY- 492 -90/5

SIGNATURE:/;AM Alogirck  Fdith Mo ycock.

SIGN‘ET[IFI&'AIJETVPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Male Cayurne Phope #




