FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000097358 g 01-31-2005 90079 026 ***150.00

1. Eniity Name
DOUG PARSONS STUCCO, INC.

Principal Place of Business Mailing Address b U u u 6 Z ‘

NOKOMIS, FL 34275 SUITE |
SARASOTA, FL 34231

AU SIERIRE R

b

2. Principal Place of Business 3. Mamng Addé
, oX 19349
Sufe. Agt. #, et S““e Apt. #, eic. 01152005  Chg-P CR2E034 {10/03)
City & State _jy & State 4, FEl Number Applied For
A?? %D% P/- 65-0961594 Mot Applicable
ip- Couniry e - - Geunuy * Certificats - 1 - -$8.75 Additional.
34,2_/7(0 Ujﬁ 5.” Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TRACY, CATHERINE L (adh ez LO/E L TR By
5900 8 TAMIAMI TRAIL Street Address (P.0. Box Number is Nat Acceptable) 7
SUITE |
SARASOTA, FL 34231 2658 Lopstitvtions Blvad
City |
SAPASotA FL | 5752y

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida- | am familiar with, and becept

the obllgahon?’eg\stered agent.
SIGNATURE A;CR [PV M /VTMQ /505
TE .

umm.re m:eaor pnmau name of registered egent and e if epplicable. |, {NOTE: Regist Agent sloﬂaa.!re required when ranstating) DA
- _ (B
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ) $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . DP ynelglg TITLE [ change [ Addilion
NAME CUPP, JEFFREY L NAME
STREET ADDRESS | 1605 HAMMOCK DRIVE STREET ADDRESS
CiTY-ST-ZIP NOKOMIS, FL 34275 CIY-57-21P
TIME VPT {1 Delate TITLE [J Change ] Aadilion
NAME PARSONS, LINDA NAME
STREET ADORESS | 1605 HAMMOCK DR STREET ADDRESS
Cry-s1-2p | NOKOMIS, FL 34275 . GITY-51-7IP
e s ﬁﬂe!ele T [ Change (] Addition
NAME CURR, JEFFREY L NAME
STREET AODRESS | 836 EAST 7TH STREET STREET ADDRESS
CITy-ST-2IP ENGLEWOOD, FL 34223 CiTY-87-21IP
e {1 Deicte TLE P O Change [ Addilion
HAME NAME Do vg PAR JoNS
STREET ADDAESS STREET ADDRESS Jt0 H, ﬂ—m mol A/ ﬁ /?
CITY-ST-2ZP Cry-57-2P g& ) 5 . 31;3/]5’ w
TITLE - O petete TIILE O Change daition
HNAME NAME P e % Eb,
STREET ADDRESS . N smeeraooness | § 3, E st 7
cITy-ST1-2P . ) CITY-S1-2iP Er\fa /éa)n,oaf ,4/ Fotf~ 3 B
me e o Ooeee o e ) Dcnange E]Additibn
HAME  C NAME ——— : - o
STREET ADDRESS STREET ADORESS
CITY-ST-2P . . CITY-§1-2P

12. | hereby certlfy that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an anachme-)nlh an address, with all other Lke empowered.

SIGNATURE:; ™ Pou\s@xs LiDA B, PARSoALS / {-27.05 (%3488 -8

075

A PAINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone I




