2006AFOR PROFIT CORPORATION FILED
~. PANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # P03000060036 Secretary of State
1. Entily N . . .
myreme 03-03-2006 90124 050 ***155.00
HEARN AND SONS STUCCO INC.
Principal Flace of Business Mailing Address
HERNANDO COUNTY FLORIDA P.P. BOX 15486
P.P. BOX 15486 BRCOKSVILLE FL 34604
2. Principal Place of Business 3. Mailing Address
JESFO T eipen T Foo S /56
Suile. Apt. #, elc. 4 Suile, Apt, #, etc. 15t MOORE CR2E034 (10/05)
Ciy & Siate - City & State ) 4. FE! Number Applied For
.B\ QL > /) -/A! %L F ,'g{\cg/& c)." //a [é‘ 05-0574250 Not Applicable
Zip Country Zip Couniry " . . $8.75 Acditiona)
5 740 7 /—/ﬂf‘l\a v\cgo 3 V(O‘}/ /%/dam 670 5. Certificate of Slatus Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';ISE;%RONi—:uEEESV-I\! A Street Address (P.O. Box Number is Not Acceplable)

BROOKSVILLE FL 34604

City FL Zip Code

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

SIGNATURE

Sigaalere, typed of prnled name of registered agent and lte f dpohcatic [NOTE: Regislered Agent Signatura eqouncd when remsabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. B~ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D O Delete TILE [ Change [} Addition
NAME HEARN, ANDREW A NAME
STREET ADORESS |P.O. BOX 15486 STRECT ADDRESS
CUTY-57- 21 BROOKSVILLE FL 34604 CRy-ST-2
MLE D O Delete TLE . O] Change (] Additinn
MAME REEVES, JASON L NAME
SIREET AGDRESS | PO, BOX 15486 STREET ADDRESS
or-s-7P |BROOKSVILLE FL 34604 CITy-T-71P
P TS I ——— e Dt B aime [ C3.Chenge 1 ddefition |
HAME HNAME
STAEET ADDRESS SYREES ADDRESS
CITY-51-71P CY-51-2IP
TITLE 3 Deiete THLE [CIchange £ Additien
NAME HNAME
STREET ADDRESS STREET ADDRAESS
CITY-8T- 71 CITY-ST-2IF
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip Ciy-SI-2Ip
JITLE 7 Delete TIE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P CITY-ST-2IP

12. | hareby certily that the informalion supplied with this liling does not quality for the exemplions contained in Section 119, Flonda Stalutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807. Fiarida Statutes: and that my name appears in Block 10 or Block 11

it changed. or on an altaghmeni fith addrgss, with all other like empowered.
SIGNATURE: M/ il ,ﬁnﬁvw B Hew v 2« 708 _35I-267-F05C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Date [raytema Phone &




