e r——— .

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

'DOCUMENT # P04000002282

FILED
.- Feb 02,2005 8:00 am —

1. Entity Name

RONNIE YOUMANS STUCCO, INC.

Principal Place of Business
13340 NE 39TH TERRACE

Mailiglg Addlrass
13340 NE 39TH TERRACE

Secretary of State

02-02-2005 30063 048 ***150.00

ANTHONY FL 32617 ANTHONY FL 32617
us us ‘

Suite, Apt. #, etc. Suite, Apt. #, elC. 1st MOORE CR2E034 {16/04)

City & State City & State 4. FEI Number Applied For

7D -40\5—%?6 ol Not Applicable
Zip Country dp County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Mame

YOUMANS, ARTHUR R™
13340 NE 39TH TERRACE
ANTHONY FL 32617

Street Addrass (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent. .-

SIGNATURE

Signature, typad or printed name ot registered agent and titla If applhicable

{NOTE . Registered Agant signalure required when @:nstaling)

DATE

8. Election Campaign Financing
Trust Fund Coentribution, ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [} Addition
NANE YOUMANS, ARTHUR R NAME
STREET ADDRESS | 13340 NE 39TH TERRACE STREET ADDRESS
CITY-ST-2IF ANTHONY FL 32617 CITY-ST-2IP
TILE 7 Delste TITLE [Cichange [ Addition
NAME NAME

_ | STREET ADDRESS STREET ADDRESS
ovstae | T T -omT - S e~ Ryste | - - = —— i mee - -
TMLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STRFET ADDRESS . o  STREETADDRESS | _ R e, e e e
oiv-§Te T N oo oTY-$T-7P -
TITLE 1 Delete TITLE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
THLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-20F CITY-ST- 7P
TITLE [J elete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2ZP

c' SIGNATURE AN

A DIRECTOR

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on:this.report or.supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of thé récsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

/"3)—@0;{ 35 368-7777

—Onte=—yp

(Day(ms Fhohe # e I




