FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
STUCO, INC.
Frincipal Place of Business Mailing Address JuUyuwue -
C/0 HUGH A. STUBBINS, JR. C/0 HUGH A. STUBBINS. IR.
6110 N. OCEAN BLVD., PELICAN COVE #3 6110 N, OCEAN BLVD., PELICAN COVE #3 . o
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435 :
T T s MR G R RO
GINGH A. Scubhpe T |oHugl, A. §tubbing T |
Suite. Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E024 (12/06)
!
City & State City & State 4. FEI Number ! Applied For
65-0669630 _ Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desired D[ Eeﬂa.gi::?:c;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Namne =T
STUBBINS, MICHAEL H

6110 NO OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)

#3
OCEAN RIDGE, FL 33435

City FL | Zip Code

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

SIGNATURE .
Signatura, yped or pfrited nama of regisierad agant 8ng hile il applicatie. {NQTE: Registergd Agent SIgnature raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
\
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oelete me FD (MChange [ Addition
NAME STUBBINS, HUGH A NAME STUBBINS III, HUGH A
STREET ADDFESS | 6110 NO OCEAN BLVD. PELICAN COVE STREET ADDRESS é Union St
cry-sT-2¢ | OCEAN RIDGE, FL CITY-ST-21P amden, ME 04843 . -
TILE 0o [ velete TIE TSD ™ Change  [J Addition
NAME STUBBINS, MICHAEL H NAME STUBRINS, MICHAEL H
STREET ADDRESS | 7712-K HAYNES POINT WAY SRECTADDRESS | 7712-K Haynes Point Way
crv-s1-2P | ALEXANDRIA, VA 22315 cImy-ST-2P Alexandria, VA 22315 ‘
e O Detete TILE ' [ change  [J Addition
HAME HAME
STREET ADDRESS STAEFT ADDRESS
CIY-§1-2P o CIY-51-21P
TITLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P ]
TILE O poete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O oerte L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | furlher certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusteg empowered (o execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE HUGH A STUBBINS IIT 3/26708 617-742-8300

BIGNATURE AND TYPI RINTED NAME OF SIGNING OFFICER OR CIREGTOR Date Daytime Phore #




