FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P99000082047 01-22-2008 90066 004 ***150.00
1. Entity Name
JULIO STUCCO CO. INC.
Principal Place of Business Mailing Address
1515 PIERMAJ LN 1515 PIERMAJ LN
LUTZ, FL 33549 LUTZ FL 33549
T oSS W AR M
Suite, Apt. #, aic. Suite, Apt. #, atc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number tpplizd For |
£9-3598192 Not Applicable |
Z Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
8. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent

Name

CARTAGENA, JULIO C
1515 PIERMAJ LN Stresl Address {P.O. Box Number is Not Acceplable)

LUTZ, FL 33549

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agant.

SIGNATURE
Signature. fyxed o prnied name of registered agent and e if aDDRCEDe, (NQTE: Registeted Agent signaiure raquired when rewsiatvg) FIE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TINLE PTS [ pelete TIILE O change [T Acdition
NAME CARTAGENA, JULIOC NAME
STREET ADDAESS | 1515 PIERMAJ LN STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-ST-2IP
TILE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ory-St-2p
THLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TTLE O Delete Tne O Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDKESS
LY -ST-21P CITY-S1-2P
TMLE [ Detete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo executs this rapart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addrass, with all other like empagwered. /
VI 52910055

)
TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Das Daytena Phong 8

SIGNATURE:




