; a 2007 FOR PROFIT CORPORATION FILED

”~

DOCUMENT # P96000080506

1, Entity Name

S & ASTUCCO, INC.

Princpal Place of Business Mailing Address
11400 CISEO GARDENS RD. SOUTH 11400 CISCO GARDENS ROAD SOUTH
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219  US

U AT

03112007  No Chg-P CR2E034 (11/05)

ANNUAL REPORT Apr 16,2007 08:00 AT
Secretary of State

- DO NOT WRITE IN THIS SPACE T Ao P

59-3410752 s Not Applicable

$8.75 Addiional

5. Cedilicate of Stas Desired Fae Required

6. Name and Address of Current Registered Agent

71400 CISCO GARDEN RO S - DO NOT WRITE
JACKSONVILLE, FL 32219 . IN THIS SPACE

8. The above named enbly submits this statement for the purpose of changing its reaistered office or registered agent, or both, in Ihe Slate of Florica. 1.am lamiliar with, and accept
the obligations of registere~ e c N

wt R . . . ; ¥

-l

by
’

SIGNATURE ;,..._,, e+ et - e e . T o _
-—&;‘;\mﬂe. wmprmed Nt o regrstenad Agent snd e 4 Mbprcante., (NOTE: Regstered AQent sgnatae roquarad when 1 nsatng) RATE
, ; ‘ LGG00 7o)
FILE NOW! FEE IS $150.00 8. Eleciion Campalgn F—?nancmg $5.00 May Be N4 '..24'1.0?:::{#:” E:'IE;—.-G} 4 150,75
After May 1, 2007 Fees will be $550.00 Trust Fund Copribution 1 Added ic Fees - ! WL S [
10, OFFICERS AND DIRECTORS ]

TLE D
NAME STARLING, ROLAND G Ill
STHEET ADDFESS | 11400 CISCO GARDEN RDS f() [ 5 1% 75

CAY-ST- 29 JACKSONVILLE, FL 32219

TINE TRIS

e STARLING, SHERYL L T> M >

STREET ADORESS | 11400 CISCO GARDENS RDS
GITY-§1-7P JACKSONVILLE, FL 32219 APR 1 1 20[]7

TILE

s . OK# 80 30
e | DO NOTWRITE=—

n IN THIS SPACE

NAME
STREET ADDRESS
CIY-SF-2P

NMLE
NAME
STREET ADDRESS

Acct, #3010

e Acct. #

NAME
STREET ADDRESS
CITY-S1-3P

12. | hereby certify that the information supplied with this filing does not quably far the exemptions cantained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurale and that my signalure shalt have the same legat elfect as if made under oalh: that 1 am an officer or director
ol the corporation or the receiver or frusiee empowered lo execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11 if
changed. of on an alachment with an address, with all other like empowered.

SIGNATURE:




