2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 08, 2006 8:00 am

DO.CUMENT # V33818 Secretary Of State
1. Entity Name '
05-08-2006 90271 041 ***150.00
RAYMOND STUCCO, INC.
Principal Place of Business Mailing Address
12418 HAVANA AVENUE 12418 HAVANA AVENUE '
S e H"H |”||I |"II |”|' m'l 'l“l |I‘| Iml lll]l l’m |’|«|’|H |||||II| ,Hll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)
City & State Cily & State 4, FE! Number Applied For
598-3119298 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??Z1%%§%ARIL%H£§ENUE Street Address {P.0O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654

City FL Zip Code

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

SIGNATURE

i Signalure. typad or praed name of regrslered ageni and Ullo i apphcabie INOTE" Registered Agant siynature requirad when renstabing) DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ celete TITLE [ Change (] Addition
NAME RAYMOND, RICHARD NAME
STREET ADDRESS | 12418 HAVANA AVENUE STREET ADDRESS
CHY-ST-ZIP NEW PRT. RICHEY FL CITY-ST-2IP
TILE VP XDelele TITLE [ Change {7 Addition
NAME HODGKISS, JEFFREY NAME
STREET ADDRESS {12418 NAVANA AVENUE STREET ADDRESS
cy-sT-28 |NEW PORT RICHEY FL CITY-S7-719
TITLE 1 oelete TiTLE [ change [} Addilion
| N L T I S B _ _
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-ZP
TILE 1 Detete TILE [ Change  [J Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T- 27 CITY- 5T 2P
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P £ITY-ST-2IP
TNLE 3 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-71P

12. | hereby certity that the information supplied with this liling does not quatity for the exemplions contained in Section 119, Florida Statutes. | further cerify 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 the recelver of lrustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachmentwith an addresg, wid all other like empowered. / /
SIGNATURE: VI8 06

SIGNATURE AND TYPED OR PRINTED ¥4WE OF SIGNING OFFICER OR DIRECTOR / Dm,f Daytme Phona #




