2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOGUMENT # P03000123192 ecretary of State
_ _ ok ok ok
TOONEY STUCCO, INC. 04-29-2004 90312 010 150.00
Principal Place of Business Malling Address
2307 GREENBRIER STREET. =~ 2307 GREENBRIER STREET
DELTONA FL 32738 DELTONA FL 32738 .
PETTE re MmN
130'7 Geeenlicier st 2307) Greenboiee S ‘,
Suile, Apt. #, etc . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
b@-(‘(‘ona, G\&\ e Hora . Ql&\ S (- 242@098 Not Applicable
Zip Countr Zipy Country " ) $8.75 Additional
,%.1:—l 3 8 Vo {MS Lo 3 1_738 ‘VO <o 5. Certificate of Status Dasired 0 o Reqmrecll lona
o m e~ B Name and Address.of Current Repistered - Agant ceaccme e ogymee o =7 :Name and Address of. New.Registered. Agent
Name
- GAUSTAD, LINDA-L-ESQ. - .- B o vy ey YN P Ty w—— —
815 S. VOLUSIA AVENUE, SUITE 1 Street Address (P.O. Box Number is Not Acceptable}
ORANGE CITY FL 32763
City FL Zip Code

a.z;The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
othe obligations of registered agent. :

SIGNATURE

Signature. typed or pnted name of regisiered agent and 1itle if apphicable. - (NOTE: Registered Agenl signature raquiradl whon reinsiating) DAYE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete THLE i I Change [ Acdition
NAME TOONEY, DEREK T - NAME
STREETADDRESS | 2307 GREENBRIER STREET STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP
e D [T Delete TILE [Jchange [ Addition
NAME KENDALL, DONNITA D NAME
STREET ADDRESS {2307 GREENBRIER STREET STREET ADDRESS
omv-st-ze |DELTONA FL 32738 ) - f ciy-sT-ze
THLE . O pelete 3 Wii: ‘ ' [OJChange  [J Addition
NAME NAME
.| - STREET ADBRESS, _ : e+ mon o greme oo ReSTREFTADDRESS: [+ 2~ R T2 TSRS A s e A ey
CITY-ST-2IP CITY- S%-2IP
TITLE 1 Deiete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CiTY-ST-2P CITY-ST-ZIP
THLE 1 Delete TITLE [7 Change [ Addition
NAME o NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-ZIP ) CiTY-5T-2IP -
TILE J Detete TITLE ' ~ . [chnge [T Addition
NAME ' T -‘ - . NAME R S S R
STREET ADDRESS o7 STREET ADDRESS . , oo
CITY-ST-2P . . CITY-SF-2P ‘ S IR

12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachmeWress. with ali other ke empowered.
SIGNATURE: LA S % v D—a?cgéq/ 276354

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECYOR Daytma Phone #




