2007 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR) : Mar 06, 2007 8:00 am

DOCUMENT # P03000060036 ~"- - *
iabarvth Secretary of State
HEARN AND SONS STUCCO INC. 03-06-2007 90007 034 ***150.00
Principal Place of Business Mailing Address
16180 TAMPA STREET P.P. BOX 15486
e R Hll“lll m ||‘||m” ||H‘ ||m II”‘IINI |”“ |lm ||’|| ll”l Imm “ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
P A f O S ED T s Enpa 51 OBy PE
Suite, Apl. #, olc. Suite, Apl. 4, olc. 1st MODRE CR2E034 (10/06)
City & State City & Slate 4. FE! Number | Apptied For
, - 05-0574250 .
[Lresksollle € l‘ook.rc)(-léz_ £~ [Not Applicable
Zip Counlry Zip Country - ) $8.75 Acditional
5. Cerlilicale of Slatus Desired [} v
96y mﬁ{wnur\&a NECY (C/Cr\o\o.;\ &Q;. Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsterad Agent
Name
HEARN, ANDREW A
16180 TAMPA ST. Streot Addrass (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34604
City FL Zip Coda

8. Tho abovo named enlity submils Lhis statcment for the purpose ol changing its rogistered olfice or rogislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiored agent.

SIGNATURE

Signature, lyped or prnlea name o registerod agent andd Dllo r applhcable. {NOTE Ragstered Agent sxgharizie roaurgd wheh rewstahing DATE

FILE NOW!!! FEE IS $150.00

> 9. Election Campaign Financi .

After May 1, 2007 Fee Will Be $550.00 Trost Fond Goniouton L] ffdgj?o"gzzfe
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
1 D ] Delete i [ Ghange  [J Addition
N HEARN, ANDREW A A
strEl appRess | P-O. BOX 15486 SIREE 1 ADDRTSS
cov sroap | BROOKSVILLE FL 34604 Y ST AP
it D [ Detete il [J change [ Addition
NAME REEVES, JASON L Nt
s r aoress | P.O. BOX 15486 : SIREE | ANDRI 53
CIY S1-2P BROOKSVILLE FL 34604 CIlY s1-7%
e [ palere mmr [ change [ Addition
NAMI NAME
STRET ADDRESS STRLE ] ADINU SS
Y s1-2P cirY s1 2w
T O Dedele 11LE [ Change [ Addilion
N NAME
SIRETADDRISS STRITY ADDRESS
Iy S1-4P ey sl
nm ] peiete i O Change ] Aadilion
NAMI NAMI
SR F T ADDRESS ST ADDIU S5
IV -SI-2IP CIFY SI 2P
nr [ pelote it [ Change [ Addition
NAMI NAMF
SIREI'] ADDRESS STRE] ADDRESS
Clly-5i-2Ip GITV-s1 b

12. | hereby certity that the information supplicd with Lhis filing does not gualily lor the exemplions conlained in Section 119, Florida Statules. | lurther certify thal lhe information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal elloct as if made under oath; that | am an officer or direclor
of the cerparation or the recoiver or rustec empowaerad 1o exacute Lhis reporl as required by Chaptor 8607, Florida Stalules; and that my name appears in Black 10 or Block 11
il changed, or on an altachmenl with an address, wilh all olher ke empowered.

drta

SIGNATURE: J e /!//4/9\-— /cﬁ ews A Heora 2220 P 2€Er SRS

i

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Darylure Phre §




