2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 08:00 AM

DOCUMENT # P98000042342 ecretary of State

1. Entity Name

STUCCO STEVE, INC.

Principal Place of Business Mailing Address

530 PATRICK AVE 530 PATRICK AVE
e e ”"hll’ U”l‘l’ ‘lm ||wm“ |IW HH‘ |m| Hlll m” WI “l’"”i ’m
2. Principal Place of Businass 3. Mailing Address
Suite, At #. elc. Suite, Apt. #, elc 1st MOORE CR2EQ34 (10/05)
Cily & Stale City & Staie 4. FEI Number | " |Applied For
59-3509615 ot Applies
ap Country Zip Country 5. Certificate of Status Daesired O ?i‘:esql‘;f:éﬁma]

6. Name and Address of Current Registered Agent

E@OR Eﬁ?&bsl(-rg\ég D a;a{_ﬁ«ddr_ess P (_3 Box Mumber 15 Not Acceptab-!é)

MERRITT ISLAND FL 32953 R oo T T e

o FT. Zip Code

8. The above named entily submits this stalement for the b&r;ﬁo;e of changfné its regasié}ed office or regfstered aéen:. ar bo}h. in the State of Florida. | am famniliar with, and acas;
the obligahans af registered agent

City

SIGNATURE

Signature, typed gr pRNIc name Of regrslerncad xgent and litie d apphtat’e (NOTE Regsleced Agent signature requrad when :onstalng) OATE

" FILE NOW1! FEE JS 150,00

9. Electon Campaign Financing $5.00 may ¢
Trust Fund Contribution.  [3 Added to Fees

Ane  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Cohange [OAw
|y
s | EARD STEVE D e 05/19/00-E0029-013 15000
STREETADDRESS | 530 PATRICK AVE STREET ACDRESS - -
CITy-31-2IP MERRITT ISLAND FL 32953 GITY-8T-21P
TITLE 1 Delete TINE [ Change [ As™
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TIRE 2 Deete e ‘ o o - [Ccorange  CJas
NAME - T o T R aMe - '
STREET ADDRESS STALET ADGRESS
oITY-SF-2P ° CITY-ST-IP
TITLE [ petete TOLE ] Change A
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2P CITY-S1-ZiP
e L3 Detete TITLE Tl Change [ Ade
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY- ST 2F CITY-SF- 2P
TLE [ pelete i ] Change  EJ A
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$7- 2P

12. | hereby cerbily thal the mtormation supplied with ttas fiing does not qualify for the exemptions cortained in Section 119, Florida Statutes. 1 further certify that the informatior
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or direch;
of the corporation or the receiver or rustee empawered to execute this repont as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1
1t changed, or an an attachment with an address, with ail other ike empowered,

SIGNATURE:-




