2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000033748

1. Entity Name

B & KSTUCCO INC,

Principal Place of Businass } a 33&
423 FLYNN WOODS RD.
JACKSONWVILLE, FL 32223

Mailing Address [ 23 73 32

=+232 FLYNN WOODS RD,
JACKSONVILLE, FL 32223

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90074 021 ***150.00

A0 AN

2. Principal Place of Business 3. Mailing Addres
13\3321’\?\3'1]0!!;99;!5 E ]g:ﬁs‘gt\q an h;mdj Bt]
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State , 4. FEI Number Applied For
Toe ksoaw. tle Y1, T Ksany I]g ¥/ 65-0912481 Not Applicable
-,;Z i o ..1’ C%un:j_\) RL 33’3‘ > a, 'b L;UJ 'Q L 5, Certilicate of Status Desired O geae';iaf:;‘b"a'

6. NMame and Address of Cumrent Registered Agani_

7. Name and Address of New Registered Agent

KOLASSA, RITA
3721 FOXCROFT RD
JACKSONVILLE, FL 32257

Name

Street Address (P.Q). Box Number is Not Acc

onds K

12232 T\uno 1D

Forckspan 1le, FL “gp Gy

323

the obligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o printed name af registered agent and titte if applicable.

{NOTE: Regislered Agent signalure required when reinsiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TMLE P O etee TINE AChange {7 Agdition
NAME KOLASSA, RITA NAME

STREET ADRESS | 3721 FOXCROFT RD smersomeess | |32 hw 4nn LL)OOdS Rd

emv-si-2¢ | JACKSONVILLE, FL 32257 CY-ST-2P cckemnno 1l e 1. 32223

TITLE [ petete TINLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-27

TILE 3 Detere TifiLE {JChange £ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-72IP CITy-5T-2i1f

e [ elete TLE [JcChange 7 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P . CITY-ST-ZP

TITLE O Detete TINLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZiP

TLE 3 Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lny-§1-ap CIY-8T-2IP

12. ¥ hereby cerlify that tho information supplied with this hlm
indicated on this report or supp!emental repon is trug

SIGNATURE: ..

all oﬁ? empow?

does not quality for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
gfed 10 exequte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

(2605 Qoq/,zéj’dé#/

Tlemﬂune AND TYPED DR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #

Y




