2005 FOR PROFIT CORPORATION

FILED

.

. E
'}S&P

ANNUAL REPORT
DOCUMENT # P98000089464 '

riffy Name

STUCCO, INC.

Jun 29, 2005 08:00 AM
Secretary of State

Principal Place of Business

474 LINDA LANE
MELBOURNE, FL 32935

T Malling Address ' - ' T

MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

T

v
k]

06212005 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
59-3638309 i Not Applicable

5. Cerfficate of Status Desired. ] %&;gf;}fﬂ“""”'

8. Name and Address of Current Registerad Agent o ) T i p o

POWERS, sunter (2wl E.
474 LINDA LANE
MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

the chiligations of registered a

SIGNATURE

Signature, typed or prinied name of ragistered agent and #ie K applicabie.

ent forthe pur changing ts registered office or registered agerit, or both, n the State of Florida. | am famillar with, and accept
% / 21 /oS

[NOTE: Reglstered Agent signaure raguired when relnstating) — DaTE

—

FILE NOW!! FEE I3 $150.00

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

9. Eleclion Campaign Financing

Due by Septembor 7, 2005 Trust Fung Contribution.

Added to Fees cotporation did not receive the prior notice.

10.

—_ "CFEFICERSAND DIRECTORS )
TILE P ’ \ ’ o -
NAME POWERS, PAUL E

STREET ADORESS | 474 LIND LANE

CITY-S1-21° MELBOURNE, FI. 32938

TIME VP

NAME POWERS, SUNNY

STREET ADDRESS | 474 LINDA LN

CIY-ST-ZP MELBOURNE, FL 32835

 UROONT3GSR4E e
(16,8 /05 -BIT T ~01 8 150, 0D

THLE

NAME

STREET ADDHESS
CITY-51-21

F DO NOT WRITE

Tme

NAME

STREET ADORESS
CiTY-ST-Z1P

IN THIS SPACE

TME

NAME

STREET ADDRESS
GITY.57-21P

R —————

THE B o . Ta— .
NAME

STREET ADDAESS
CiY-5T-2IF

12. | hereby cexﬁfx that the inforrmiation supplied with 1is fiing dde’ ndt dualify for the exemption stated in Section 119.07’?)(1), Florida Statutes. | further certify that the information
is repart or supplemental report is Irue and accurate and that my signature shall have the same legal

indicated on & s !
of the carperation ar the receiver or trustee emppwgrad to execute thigreport as re
changed, or an an attachmert rmh an adgress all ather Tike ary Ted.

SIGNATURE:

ect as if made under cath; that 1 am an officer or directar
y Chapter 607, Florida Statutas; and that my name appears in Block 18 or Block 11

SIGNATURE AND TYPED OR

NAME OF SIGNW OR DIRECTOR

Cfpifos—

Daytime Phone &




