2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 28,2006 8:00 am

DOCUMENT # P02000089414
i s ecretary of State
BUSH STUCCO & STONE, INC. 04-28-2006 90194 (027 ***150.00
Principal Place of Business Mailing Acddress
110 RUMFORD RD. 110 RUMFQORD RD. vwvayuuy
MOLING, FL 32577 MOLINO, FL 32577
F T v R |
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
41-2058869 Not Applicable
Zp Country ap Country ‘ 5. Certificate of Status Desired [ gz'ggtﬁdm'ﬂumal
5. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BUSH, HARRY A

110 RUMFORD RD. Streat Address (P.O. Box Number is Not Acceptable)
MOLINQ, FL 32577

City F L Zip Code

8. The above named entity submits: lhls statement for the purpose of changing its regisiered otlice or registered agent, or bath, in the State ol Flarida. | am lamiliar with, and accept
\he abligations of regisiered agent. . <

SIGNATURE .
Signature, typed or printed name ol registared ager and ttle # applicable. {NCTE: Raglstered Agent signature required when reinstating} DATE
FILE NOWN! FEE IS S.‘.ISO 00 9. Elaction Campaign F?nancing $5.00 Mmay e
After May 1, 2006 Fee w“[ be 5550 00 Trust Fund Contribution. O Added to Faes
\l
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E—— ) ' Yoo d [ Detete TITLE [JChange [ Additicn
NAME BUSH, HARRY A ! NAME
STREET ADDRESS | 110 RUMFORD RD. © STREET ADDRESS
cry-sT-2P | MOLINO, FL 32577 - eiTY-ST-2p
TME D 7 Delete TLE [JChange [ Addition
NAME BUSH, RUTH M NAME
STREET ADDRESS { 110 RUMFORD RD. STREET ADDRESS
CITy-ST-2iP MOLINQ, FL 32577 . Coy-sT-2IP
TTLE £ Delete TInE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 7 petete THLE [Ichange  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TIE 3 Deete TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-S7-ZIP CITY-ST-21P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions corteined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repost or supplemantal reporl is trua and accurate and that my signature shall have the seme legal elfect as if made under gath; that | am an officer or director
ol the corporation or the receiver or tusiee empewered [0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachp ¥ih an addregs, with all other like empowered

SIGNATURE %/ oS / /Ad@ e~ Zs/—aé ﬁﬂsz%;z%g

NDTYPED D l PRINTED NAME OF SIGMING OFFICER OR DRECTOR ~ Dayima Phone #




