="
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2008 08:0
DOCUMENT # P00000058622

1. Enfity Name
DUANE TIBBETTS STUCCO & STONE, INC.

Principal Place of Business Mailing Address
5447 5 BLVD. DR. P(O BOX 633
HOMOSASSA, FL 34448 HOMOSASSA, FL 34487

00

02132008 No Chg-P CR2E034 (11/05)

0 AT

Secretary of State

DO NOT WRITE IN THIS SPACE =y RIS,

65-1025110 P Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired Fee Required

6. Name and Addreas of Current Registered Agent

66275, SNGOAST BLVD. DO NOT WRITE
HOMOSASSA, FL 34446 IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registerad agent. or both, in the Stata of Florida. | am tamiliar with, and accept
the obitigations of regisiered agent,

SIGNATURE
Signature, typed o prinled nama of regisierad agent and filis if appiicatis. (NOTE: Registered Agenit signature Iecquiiéd when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fas will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1
TME PVST
NAME TIBBETTS, DUANE L

STREET ADORESS | PO BOX 633
CITY-51-2IP HOMOSASSA, FL 34487

TILE VST
NAME TIBBETTS, JANICE LICOon0Eans
i [ U._l o
STREET ADDRESS | P.O. BOX 833 D3#'!35.-"1:"3"1313134|EJ~D1 3 153, ?5
ciTy-57-2P HOMOSASSA, FL. 34487
TITLE
NAME

i DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-TIP

TITLE

NAME

STREET ADDRESS
cy-st-2p

Tm.E

NAME

STREET ADDRESS
CITY-ST1-2P

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have ths same lagal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or fgystes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmant wit address, with all other ke empowared.

SIGNATURE: Nuane L. Tibbetts I do_of 333;‘_(52‘2-5 {

NAME OF SIGNING OFFICER OR DIRECTOR Dele

218




