2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

@ T

DOCUMENT # P03000123193

1. Entity Name

TOONEY STUCCO, INC.

Princ:pal Place of Business

2307 GREENBRIER STREET
DELTONA FL 32738

Maiiing Address

2307 GREENBRIER STREET
DELTONA FL 32738

2. Prncipal Place of Business

3. Mailng Address

- : FILED
Feb 09, 2006 08:00 AM
Secretary of State

TR ik

Surte, Apt, #, elc, Suite, Apt. &, el 15l MOORE CR2EQ34 (10/05)
Ciy & State City & Siste 4, FEl Number [Applied For
£6-2420088 iNot Applicabie
i i Lol ey
£in Hourtry Ze Loy 5. Certfioate of Status Desred. [ SB+7 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Regisiered Agent N
- - Narne - :

GAUSTAD, LINDA L ESQ.
815 S. VOLUSIA AVENUE, SUITE 1
ORANGE CITY FL 32763

Street Address [P O, Box Number js Not Acceptabie}

City

Zip Cede

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered aﬁéﬁ‘t. of both, in the State of Florida. [ am familiar with, and accept

the abligations ot registered agent.

SIGRNATURE

Qugnature typea of preted name of regisiered agent and e f apphcatle

{NOE Fegistored Agent sgratur requitsd when i@iatatng) DATE

FILE NOWH! FEES $150.00° . ’f'_-
After May 1, 2006 Feo wm Be $550 00 )
Wake Check Payable fo Florida Départiment ef State

$5.00 may Be
Added to Fees

9. Election Campaign Finanoing
Trust Fund Contricution. [

10. SFFICERS AND DIRECTORS 1. A EOITTONG [CHANGES TO OFFICERS AND DIREGTORS IN 11
T D T Delste THLE ] Change Ci' Additian
HAME TOCNEY, DEREK T NAME NODND4AR45

STREFY ADDAESS | 2307 GREENBRIER STREET STREET ADDRESS D2/ 20/06-8004 7004 150,00
on-sT-me |DELTONA FL 32738 CITY-ST- 2P

e D T Dejere TLE O change Tl
NAME KENDALL, DONNITA D Hake

STREET ADDRESS ) 2307 GREENBRIER STREET STREET ADLRESS

CITY-57- 7P DELTONA FL 32738 £ITY-8T-2p

i : S — e w-§ me o e - DX Crawe T T Aguite
NAME NAME

STREET ADDRESS STRLET ADDRESS

CiTY-ST-3F £ITY-ST-2P

e 7 Detgte e ) Clchange T Additen
RAME HARE

STREET ADDRESS STREET ADDRESS

CiTy-S1.2P €Ty -51-2P

TITE | De!ete TILE Clenange [T acsn
NAME MAME

STRECT ADIDRESS STREET ADDRESS

Y -ST-2IP LY -ST-2IP

(i1 3 Detete Lt [ Change

NAME BanE

STAEET ADORESS STREET ADDRESS

cinv-51-2p (ov-ST-2P

1Z. 1 hereby certdy that the informaton suppiied with tis fifing does nat qualify for the exemplions contalned i Section 11 g, Florida Stantes. | further certily thal the mfarma ton
indigated on this repor or supplemental repor is true and accurate and that my signawe shall have the same legai sffect as if made under oath, that 1 am an officer or ditedia
of the corporaton or tne recewver or trusiee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and thai my name appéears in Block 10 or Bleck 11
it changed, or on an allachment with an address, with all othier like empowered. P o

.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRE

Daytime Phona ¥




