2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 14,2007 8:00 am

DOCUMENT # P94000093121 “ Secretary of State
1. Entity Name 02-14-2007 90057 039 ***150.00
SOBBA STUCCO & STONE INC.
Principal Place of Business Mailing Address
12350 HANLEY DR 12350 HANLEY DR
SPRING HILL FL 34608 SPRING HILL FL 34608
2. Principal Place of Busincss - No P.C. Box # 3, Mailing Addrcss
PO, Box 5468
Suile, Apl. #, etc Suile, Anl. #, elc. 1st MOORE CR2E034 (101'06)
Cily & State Cily & Stake 4, FEI Number 3284646 Applied For
SPRIN & /—//L F/, 59-328 Not Applicable
Zip Country Zip Country ” $8.75 Additional
3 ‘/é 1/ a‘ S.— /4‘ 5. Coerlificate of Status Desired [ Fee Required
6. Name and Address ot Current Registered hgem 7. Name and Address of New Registered Agent
Name

SOBBA, VERNON
12350 HANLEY DRIVE Streel Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34608

Cily FL , Zip Code

8. The above named entily submits this siatement for the purpese ol changing ils registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accaopt
the obligations of registered agent.

SIGNATURE

Smnature, ypea or crated name of registered agent and wile © apnisatle iNGTE, Regqusitied Agen Signature regured wngn rensiairegi Dadk

FILE NOWH! FEE IS $150.00

9. Eleclion Campaign Financin

After May 1, 2007 Fee Will Be $550.00 Trust Fund Cc?nlr?bulion. [% fdsd.e(zf?o'\lizyefe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delele i [ Change [ Addition
e SOBBA, VERNON W Nt
sTRiC| ADDRESs | 12350 HANLEY DR. STRITI ADGRESS
oy si-op | SPRING HILL FL Ty ST 2P
IMiE (] pelete me [ Change ] Addition
RAME NAME
STRECT ADDRESS SIIE T ADDRESS
CIfY 81 4P CHY 81 AP
1T ol (1 nanete (1A - st O Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CIY SI-0p oIy ST 2P
e [ Detete TIF O change [T Addition
NAME NAME
STRECT ADDRESS STRLE ADDFESS
CIY-S1-2IP Gy S1 AP
TITLE [ Delete TNLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STRCCT ADDPESS
CITY-SI-2p CITY- 1. 2P
INLE 1 pelete 0t [ change [ Addition
NAME NAMT
STREET ADDRESS SIREET ADDRESS
CIry- S1-2IP CITY $1-2)p

12. | hereby certify that the informalion supplied with this filing does not gualify for the oxemptions contained in Section 119. Florida Stalules. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as Il made under oath; thal | am an officer or direclor
of the corporation or the receiver or truslce empowesred to execute this report as required by Chapter 607. Florida Stalules: and thal my name appears in Block 10 or Block 11
i changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: /44201009 M YERNON _ SofRA 2-5-07 3EA-LLE- S

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylime Phone #




