2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P08000127170 | aE. Mar 21, 2005 08:00 AM

1. Entty Name Secretary of State
HORNE STUCCO AND STONE, INC.

-i\.E'Iir;g Addréss

Principal Place of Businass S
3813 N. 53RD. 5T - 3813 N. 83RD. 5T

TAMPA FL 33619-1007 © o TAMPA FL 33819-1007
Suite, Apt. #, efc. L T Suite, Apt. #, etc - T 1st MOORE CR2E034 {10/04)
City & State T o C City & State 4. FE! Number Applied For
41-2115136 n
Not Applicable

Zp Country de Couniry 8, Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent ] . 7. Name and Address of New Registered Agent
) - o "] Mame

’;&%N& ggﬁgﬁg:l—HUH M Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33619-1007 -

City ' FL Zip Code

8. The above namad entity submits this statoment for the purpose of changing Its registerad office or Tagistered agent, or bofi, T the'State of Florida. | am familiar with, and accept
the ¢bligations of registerad agent,

SIGNATURE R ——— _ e
Sgraturs, iyped o~ prevad nema of rogisiored BFent and hlie o applicable (NOTE Regisrered Agen' signeiure regused when reinslatng} . CATE
m R
FILE NOW!! FEE IS $150.00 s 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feﬂ, Will Be $550.00 Trust Fund Centribution. [T Added to Fees

Make Check Payable to Florida Department of State
10, — OFFICERS AND TIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tne o} O elete BILE Dlchange ] Addition
NAME HORNE, JR., ARTHUR M MAME
SIRLET ADBRESS | 3813 N, B3RD, ST STREET ADDRESS
Iy -ST-29 TAMPA FL 33619-1007 CTY- ST 4R
e o ETT LE R Ry R Addilion
e e 03/21 /05-80010-0:5 Y88, 0f?
SIAEET ADDRESS SIREET ADORESS
Cry-ST-ZiP CHY-8T. 2 )
mLe - C Doeles e Clchange L] Addition
MAMC MAME
SIREET ADDRESS STREST ADDRESS
Giry-ST-20 oY -ST- 28
e T Delete Tt ' JChange [ Addition
NANE NAMF
STREET ADDRESS STREET ADORESS
GCiTY-ST-2Ip CII¥-Si- A
Hn o © Dloelete s ’ Jchange ] Addition
NAME MAME
STREET ADDRESS STREETADDRESS
CHY-ST-2iP Chy-s1-21p
TILE S O owete T Clchange  [J Addition
HAME NAME
STREET ADORESS STREEF ADDRESS
oirY-51-2if CITY-S1. 2P

12. | hereby certimthat the infommation supplied with this filing does not qualify far the exemption stated in Section 118 07(3¥), Florida Statutes. I further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowerad.

SIGNATURE: Chraine. WA N ,4"/’/0;(’ //Jff?ﬁe J‘: /@/4{

SIGNATURESND TYPED OR PRINTED NAME OF SIGUING orncsﬁ'ﬁ%&emon Dayrens Phoro 4




