2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | -~ FILED

DOCUMENT # P94000006136 | T Aug 29, 2005 08:00 AM
1. Entity Name ]
STUCCO JOHN INC. ; Secretary of State
Frincipal Place of Busines;s, —_ .= . .TD  _Mailing Address - )
180 LYNN DR - . 150 LYNN DR o o - e
ﬁgNTA T E‘QNTA e Jmm “I m“ m“ |Im m.’ “m“m ““I IW ﬂ"l m‘l I»lm » m)
2. Pncipal Flace of Business - _.| 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #. etc. T B ‘;s“:tAﬁl{C‘JOHE CREE034 {10/04)
City & State - . City & State — - .;_ }5 rll?umber — Applied For
— R - R _ — 59_3218016 _Not Appllcable
Zip Counary ap Country . $8.75 additional
o N - 5. C.lenfﬁcate ofStatus E?esuf!d ) Fee Roquired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

VILLAREAL, JOHN
490 FOUR MILE ROAD
FREEPORT FL 32438

Streot Address (PO, Box Number is Né’i Accepiable)

City ] FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1 arn familiar with, and accept
the obligations of registered agent. IR

SIGNATURE R . S e =
Signalwe, typud o arned narme ol reg stered agert and litle ¢ appl cabiy ‘NOTE Rugistarad Agent swgnalum raqured whsn remsla r\g) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of $iate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution [  Added to Fees

0. - OFFICERS AND DIRECTORS i KD —  ADDILONS/CHANGES 10 OFTICERS AND DIRECTORS IN 11

TLE P O Delete I [J change [ Addition
NAME VILLAREAL, JOHN N L Hﬂf}ﬂﬂﬂﬂ??&M

SIRTETAQDAESS | 686 ALLEN LOOP - Coe e— STREET 30K 55 I fé’ r"'I; SAnOR-[0a T -

v-§.2F |SANTA ROSA BEACH FL 32458 ) orest /234105 A”D‘ju 03 550,00

niE A : Doelete  F vue [ change  [J Addilion
NAVE VILLAREAL, TIM NAM:

SIREFT ANDRESS | 490 FOUR MILE RD  SREETAPCRESS

oifv §1. 2P |FREEPORT FI. 32439 s B N RN

Itk ) 7 Delete N N [} change  [] Acdition
NAME NAMT

SERFET ADDRESS SIALET ADNRESS

CiY Si-2P Iy RT- I

I 3 petete e [ change [ Addition
NAME MEME

STHELT ADDRF 55 STREET ANPRESS

GlIY-S[- 2P CITY-ST. 7P

BiLE & etete Bt {J Changz  [] Addilion
NAME NAE

STREET ADDRYSS SIREET ALGRESS

CTY-S1- 2P CHY S5 4P

ThitE 7 oelate NA: [ Change  [J Acdition
NAME NAME

ST ADDRESS STHEET ADDRESS

iy st-2iP CHY SE-2P

12, | hereby cettify that the mformataon supplled with this f"ll does not qualify for the exemption stated in Section 119, 0?(3)(:) F!onda Statutes. | further certify that the information
indicated on this report ar supplemental report s ttue an acecurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver of frustee empoyered ro xecute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attag| address, with all oth like ernpoweredQ
‘ QAo

!IGNA‘I’IJF!E AND TYPED OR PHINTED NAME OF SIGNING (FFICER OR DIRECTOR Late Daytere Prgnu 4

SIGNATURE:




