2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # V16157 Ty Apr 17,2008 08:00 A

1. Entity Name . e

RAIRIGH STUCCO, INC.

Principal Place of Businass . Mailing Address
13625 N. FLORIDA AVE, 13625 N. FLORIDA AVE.
TAMPA, FL 33613 S TAMPA, FL 33613  US

D0 O A

04152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

59-3117093 Not Applicable
" : $8.75 Adational
6. Certificate of Status Desired 0 Fee Required

8. Nams and Address of Current Registered Agent

RAIRIGH, RAMONO R | ‘DO NOT WRITE
TAMPA, FL 33813 IN TH'S SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatwe, Typed of printed nams of regisiaiad agent and Ltie § appicable (NCTE Regsiared Agant Sgnatue équied whin renstatng) DATE
FILE NOWII FEE IS $150.00 . Election Campaign Financing $5.00 moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE PT
NAME RAIRIGH, RAYMOND R

STREETADORESS | 13825 N. FLORIDA AVE.
CITY-ST-2P TAMPA, FL 33613

TILE

NAME

STREET ADDRESS
CITY-$T-2IP

TINE
NAME

vt | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-21F

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

TIME
NAME )
STREET ADDRESS
CITY-§T-2P

12, | heraby certify that the information supplied with this ﬁlir:\é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %ﬂé *////!:;A/ ,?/51— 971-2732
BIGN, E AND ED OR PRMTED NAME G DFFICER OR DIRECTOR Defa wytime Phona #




