2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000065421

1. Entity Name
VIRGINIA & COMPANY STUCCO, INC

Principal Place of Business

3402 PICO DR
TAMPA, FL 33614

Mailing Address

3402 PICO DR
TAMPA, FL 33614

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90109 021 ***158.75

60012060

RN RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
360/ Hudsonw Lepug! 60/ A vdSon Lot
Suite, Apt. #, elc. Suite, Apt. #, eic. 01312007 Chg-P CR2E034 (12/06)
City & State___— City & State 4. FEI Number Applied For
SR PR, A~ / SR PR A / 59-3397064 Not Appiicable
&P 23418 Co‘zr/y o Zip 2379 Gouniry (4, | & Centcate of tatus Desires w fggg‘ Addltional

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name - .
£ V&
Street Address (P.O. Box Number is Not Acceptable)
Fe0! Hybsow Lavw _
N T Pl FL | e Cofeﬁv’d /f

VERGARA, VIRGINIA
3402 PICO DR
TAMPA, FL 33614

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 L7

(NOTE: Registered Agent signalurg m‘qulrec when remsla(:ng)

SIGNATURE

Siananped or p&yd namne of regigtered agent and l‘.lg)fuppllcahls

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PTS O Delete TmLE °rs C . M Thange [ Addilion
NAME VERGARA, VIRGINIA NAME VERERRA, ViR& i 18

STREET ADDRESS | 3402 PICO DR SREETAORESS | 3g0F Hubson LANVE

Civ-STZP | TAMPA, FL 33614 s | T amer, FL  33é/F

T1TLE D Mie(g e O change [ Addition
NAME BOONE, RONALD NAME

STREET ADDRESS | 5601 15TH STREET STREET ADDRESS

CITY-ST-2P TAMPA, FL 33610 CiTY-ST-2IP

TILE [ Delete TITLE {0 Change [T Adeilion
NAME NAME

STREET ADDAESS STAEET ADDRESS

CIty-s7-2IP CITy-31-21P

TILE O pelets TITLE [ Change [ Addilion
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

TITLE O belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-21P CITY-ST-2IP

TITLE 3 Delete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHTY-ST-ZIP

12. | hereby cerily that the

indicaled on thi o™
of the corperation or the fecgiver or trust:

SIGNATURE:

Qr supplemental r;

/

>,

¢ empoweMd 1o execute this report a:

ols € an
fht with an ad I gther iike empawered.
U

accurate and that

information supplied with this filing does not quality {gr the exermptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
T signature shall have the same legal eflect as if made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ /2D g3 920 720

SIGNATURE AN8 TYPED OR PRINTED NAME ORSIGHNING OFFICER OR DIRECTOR

Drate

Daylime Phong ¥

w




