FILED
. 2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000073319 Secretary of State
(03-29-2007 90023 018 ***150.00

1. Entity Name

STUCCO SYSTEMS, INC.

Principal Place of Business Mailing Address
58 NE 749TH ST. 58 NE 7497H ST. LA
OLD TOWN, FL 32680 US OLD TOWN, FL 32680 US 7 :
R T T LI A
#
/T90 NN B2V 78kce | 11300 Wi B2 rasnce
Suite, Apt. #, etc. Suite, Apt, #, etc,

03252007 Chg-P CRZEQ34 (12/06)

/‘%w /\? J\PEM/GS} FL . ﬁﬁf&fﬁf\/é QQDQM/GS, FL. |° ';SEISTSEZZBZD ﬁ?,f'lli‘lﬁ;';b.e

% ?3 ‘7 W; : ""{/y 35%3 - 749 3 Coun'tzg v / 5. Certificate of Status Desirad 0 gesegesq lﬁf:dm"“'

6. Name and Addrefs of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MESSANA, STEVEN H

58 NE 749TH ST. Street Address (P.Q. Box Number is Not Accestabis)
OLD TOWN, FL 32680

City FL | Zip Code

8. The above named entity submits this statarnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigratura, Typed of pemted name of rogistered agent and litke i appicable, (NOTE: Repiciersd Agenl signange requied when remstatng} DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution, O Added to Feas
10. QFFICERS AND DIRECTORS ". ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P O Dealete TITLE [C] Change [ Addition
NAME MESSANA, STEVEN H HAME
STREET ADDRESS | PO BOX 3275 STREET ADIRESS
CITY-ST-2IP SPRING HILL, FL 34611325 CIry-8Y-2p
TILE 3 Delete TMLE ) change [ Addition
MNAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 5 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-51- 2P CITY-S7-2P
THLE {J Delete TMLE O Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
MLE 1 Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
THLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby cestity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered.
(352)
SIGNATURE: %n W%&Mam B H Messarts 3//’*7/07 63 - 745

SIGNATURE AND TYPED onjmrrzn NAME OF BIGNING OFFICER OR DIRECTOR Dal! Daytime Phahe #




