FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9g000082047 01-10-2007 90050 019 ***150.00
1. Entity Name
JULIO STUCCO CO. INC.
; - " TUYVVAVUY
Principal Place of Business Mailing Address
1515 PIERMAJ LN 1515 PIERMAS LN AP
LUTZ, FL 33549 LUTZ FL 33549 i ) .
T oS S TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3598192 Not Applicable
Zip Couniry Zip Counlry 5. Centificate of Status Desired O gi';gﬁf:;“ona'
T 6."Nama and Address of Current Registaraa agent 7. Kame and Adtress of New Registered Agent -
. Name
CARTAGENA, JULIO C
1515 PIERMAJ LN Street Address (P.O. Box Number is Not Acceplable)
LUTZ, FL 33549
City FL | Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Sigrature. lyped of printed name of registered agent and litle  applicable (NOTE- Regisiered Agent 3gjnature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TtILE PTS O betele TMLE O Change [ Addition
NAME CARTAGENA, JULIO C NAME
STREET ADDAESS | 1515 PIERMAJ LN STREET ADDRESS
GITY-ST-2IP LUTZ, FL 33549 CITY-S1-2IP
TMLE O petele TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
T O petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClTY-5T-2IP CITY-$1-2P
TITLE 7 Delete TILE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P Ciry-S1-2iP
TME [ pelete TILE [ Change ] Addition
NAME NAWE
SIREET ADDRESS | - STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

12. | hersby cedify that the information supplied with this filing does not qualify for the exsmplions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signaturg shall have the same jegal effect as i mads under cath: that | am an ollicer or director
of the corporation or the raceiver or trustee effpowered {0 exacute this re ort as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmaent with an addregg, with all other like empow, .

SIGNATURE: WG OFFIRER OR DI Raio Dayume Prone »

RE AND TYPED OR PRINTED NAME




