FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000065421 05-02-2005 90983 035 ***150.00
1. Entity Name
VIRGINIA & COMPANY STUCCO, INC
Principai Place of Business Mailing Address
3402 PICG DR 3402 PICO DR
TAMPA, FL 33614 TAMPA, FL 33614
A s O Y ADC AR TR M
Suite, Apt. #. elc. Suite, Apl. #, elo 01272005 Chg-P GR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
58-3397064 Not Applicable
Ip Couns . Zip Lourry 5. Cert‘ifica:fz of Status Desired I ?g'ziiﬁ?:{iﬁo"al
6. Name and Address of Currani Registared Agent 7. Name and Address of New Registerad Agent
B Name - - - ————— - — e e . —.

VERGARA, VIRGINIA

3402 PICO DR Street Address (.0, Box Number is Not Acceptable)
TAMPA, FL 33614

City FL ‘ Zip Cods

8. The above ramed eniity submitz this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe: obiigations of regislered agent.

SIGMATURE
Signutus e, Typed ¢ printed nume of regisioted Jgent ana e T aupikcatie, (NUTE: Regritared AQent signdturg reguired whgn ringtising) QATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contricution. | Added to Fees

10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1
e D 3 Detate TITLE Fees. , 77445 -, St Frr )« P onange ] Aagition
NAME VERGARA, VIRGINIA NAME Ve 7,.},.4:; Wy vt f.q
STREET ADCAESS | 3402 PICO DR SIREETADIRESS | Zo/p 7 ,P,/,; O Pl ve.
cry-sr-2p | TAMPA, FL 33614 GHry- §1- 21 Tamppa i 3361Y
TmE D ] Daiete TLE . L {1 Change ] Addifion
NAME BCOONE, RONALD NANE
STAEET ADDRESS | 5601 15TH STREET STREE AUDRESS

i TAMPA, FL 33610 GifY-sT-2P

TLE 1 Detete TME O caange ] Axgition
NAME NaME
STAEET ADDRESS | STREET ADUREES
GTY-5T-7IF TY-ST-2P
TITLE ] Daite TMLE ] ghange ] Adaition
NAUE NASE
STREET ADGRESS REET ADDRESS
CHY-£1-21 Cifv-51-2P
M ] Datete TMLE O change ] Addtion
NAME NAME
STREET ADTRESS STREET ADIRESS
GaY-§T-2P GTY-ST-2F
TITLE L] Delete miE O changs [ Addition
NAME NaME
STREET ADDRESS SIREET ADDRESS
CiTY-ET-2IP CiTY-5F-2IP

12. | harzhy certiy that the information supplied with this ﬁiing does not qualify ior the exemption siated ir Section $19.07(3)1), Florida Statutes. | iuriker certily that the information
indicaied on this rep supplemental report is, nd accurale and fhat my signature shall have the same legai ettect as it made under oatly; thaf | am an officer ¢r directar
of the corporation cr tha rebeiver or trustee empowsrad ty execute this report as raguired by Chapisr 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 it

changed, cr en an httachrmient ith ar addrass. withali ofherfixe empowered
SIGNATURE: ;’éfé 5

—

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING(UF*‘(ZR OR DIRECTOR Daytime Prona #

Ll




