2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 8:00 am

DOCUMENT # P02000089414 ecretary of State
1. Entity N
BUSH STUCCO & STONE, INC. 04-27-2007 90178 043 ***150.00
Principal Place ol Business Mailing Address
110 RUMFORD RD. 110 RUMFORD RD.
MOLINO, FL 32577 MOLING, FL 32577 :
R S Hliﬁ mﬂ\\lllll\llllIIIMIII\IHIIII!I\HIlllHlIHI\IlIIIIIIII\
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202007 Chg-P CR2E034 (12/06)
Cily & Slaie City & Siate 4. FEI Number Applied For
41-2058869 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eese';esm’:fe‘:;ﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

BUSH, HARRY A

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

City FL Zip Cade

8. The above namedf’émily submits this stalement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Ftorida. | am familiat with, and accept
tha obligations of registered agent.

o

SIGNATURE
Signature, lyped o printed name of registered agent and btie 4 applicable. {NOTE: Regrstered Agent Bignature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. a Added to Fees
10. . ~ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTE D {73 Delete TITLE [ Change  [J] Addition
NAME BUSH, HARRY A NAME
STREET ADDRESS | 110 RUMFORD RD. STREET ADDRESS
Cry-s1-2IP MOLINO, FL 32577 CITY-ST-2IP
TITLE D 3 Delete TImE [l change [ Addition
NAME BUSH, RUTH M NAME
STREET ADDRESS | 110 RUMFQORD RD. STRAEET ADDRESS
CY-ST-2iP MOLINO, FL 32577 CITY-ST-7IP
INLE 3 Deiete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE £2] Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cry-ST-21P
TITLE £ Delete e 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP | CY-ST-21P

12. | hereby certily that Ihe inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | lurther certify that the information
indicated on this report or supplemenial report is true and geturate and that my signature shallhave the same legal sffect as it made under oalh; that | am an officer or direcior
of the corporation or the raceiver or lrustee empowered to/@xecute this report as required by @hapter 607, Flarida Statutes; and thal my name appears in 8lock 10 ar Block 11 if

changed, or cn an altachment with an adgissgrwithall fher likgrempowered.
P Mﬂj& ,5/_ 2L ©7

IGNING OFFICER OR DIRECTOR Dale Daytma Phone #

SIGNATURE:




