2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 13, 2006 08:00 AM
Secretary of State

DOCUMENT # 99000014775

1. Entity Nams
C & C STUCCO, INC.

Prncipal Place of Business

5315 MILLSTREAM DRIVE
GROVELAND FL 34736

Maning Acidress

5915 MILLSTREAM DRIVE
GROVELAND FL 24738

2. Principat Place of Business

3. Maring Addtess

Suwite, Apt. #, elc,

Suide, Apl. #, etc.

TR

ist MOORE CR2E034 (10/05) )
Cily & State N Cily & Siate - 4, FE{ Number Applied For
59-3559242 I Thot Applicatt.
Zp Country il County 5. Cerificate of Siatus Oesired 3 $8.75 addvonal
Fee Required
6. Name and Address of Current Registeraed Agent 7. Nome and Address of New Registered Agent
- o Narme ’
gggpﬁﬁﬁsgrg% DRIVE Street Address (PO 8ox Number is Not Acceptable) o
GROVELAND FL 34736 —
City o ’ FL ’ Zip Code

8. The above named entity submits ths staterant far the purcose of changing it registerad office or registered agent, or both, in the State of FRorida. | am famiiar with, and aciep

ihe obhgations of registerad agent ) )
& L 2/ Jow

{NJI"E fegislareq Aﬁ SnAILIe reaurag witer rewtsiging) aE

C DSP C,o Frase

SIGNATURE ¥
Signatre feped or proeg name#.l regietnd agnrﬂ and \d'cﬁpfp‘.az;m\u

$5.00 may =
Added ta Faes

FILE NOWI! FEE J6 $150.00°
. After May 1, 2006 Fee Will Be 550,00 7
Mzke Check Payabie to Florida Départment of Stale

8. Election Campalgn Financing
Trust Fund Confribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
e D © [ oses TRE Clchenge  [JAcn
HAME COPPAGE, COREY BAME HO0O00432957

STREET ADDRESS {5815 MILLSTREAM DRIVE STREET ADRESS 04223, 06~80080--007 156.00
OFY-STIP |GROVELAND FL 247386 EiTy-37- 29

THLE T pefen TITLE {3 Change  [J A
MAME HNAME

STREET ADBRESS STREEY ADDRESS

LT -ST-21P Ty -ST-2P

me T 3 Deiste e N Tl Chamge [ pobi
NAME NAME

STREET ADBRESS STREEY AODAESS

Y -5T- 7 LY -5T-2P

e Dioeee  § 7 T Change [ Ase
RAME NAME

STREFT ADDRESS SURRCT ADORESS

CITY §T- 1P Ty -57-2p

HU TS T Delete e 3 Change 3 ACT™
HAME HAME

STREET ADDAESS STREET ADORESS

CITY.SY-2P CiTY-57-2P

HIE T oeteie N 3 Chénpei Oau
HAME NAME

STREET ADDRESS STREET ADORESS

CITY .S7-TP EITY-ST-2P

12, | hereby cenlify thal the nformation supphed it this {iing does not quabfy for the ea{éﬁwpt}ons contained in Section 119, Florida Stahztes. | funther centify that the infuh‘na‘.?m

ynchcated on this report of supplemental repodt is trug and accurate and |hal my signature shall have the same legal effect as # made under cath, that | am an afficer or dicas i
af the curparanon or the recéiver or trustes smpowered 1o exetule this reporn as fequired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 3
if changed. or on an attachment with an address, with aif other like empowered

SIGNATURE:

e 1 L == ..
SIGNATUREAAND TYPED OR PANTSED NAME OF SIGNING OFFICER OR DIRECTOR

2)q Jot (352)42%5- 377

Bate

e Phone ¥



