2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2005 8:00 am
DOCUMENT # P98000042342 T ecretary of State

1. Ennty Name X _ 4 ok ofe
STUCCO STEVE, INC. A 09-09-2005 90028 027 150.00

Principal Place of Business Mailing Address
530 PATRICK AVE 530 PATRICK AVE vevuuuuy
MERRITT ISLAND, FL 32953 MERRITT 1SLAND, FL 32953

AR DR A

07142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aopied For

59-3509615 Not Applicable
§. Certificate of $tatus Desired a geaeggq lﬁﬂm‘g"ﬂﬂal

8. Name and Addreas of Curent Registerad Agent

BARNARD, STEVED, DO NOT WRITE
MEBRHT ISLAND, FL{L 32953 IN TH'S SPACE

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

‘-'SENAWRFJZM D, Bear ol .j-0S"

Sinanse, typed or priged name of regsierad apant end tiie A applcabla. (NCITE: Feg Ayt &Y, SCured L] DATE
‘11 FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contiibution. U AddedtoFees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS I |
TTLE D a,
NAME BARNARD, STEVE D

STREET ADDRESS | 530 PATRICK AVE
CITY-SI-2P MERRITT ISLAND, FL 32953

STREET ADDRESS
CITY-ST-2P

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S5-2P

TLE '
RAME

STREET ADDAESS
CITY-ST- 2P

TNE

RAME

STREET ADDAESS
CiTY-S1-2P

12. | heteby Certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is leue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atachment with an address, with all ather like empowered.

SIGNATURE Sl D Barcard 9-1 08 32-YSY 687

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGMING OFRCER OA INRECTOA Dace Deaytrna Phone ¥




