FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

" ANNUAL REPORT Secretary of State

p)
ng&iﬂy ENT # P04000007705 02-01-2005 90022 028 ***150.00
RUNNER STUCCO & STONE, INC.
Principal Place of Business Mailing Address
505 £ PLEASANT ST 505 E PLEASANT ST 40010074
AVON PARK, FL 33825 AVON PARK, FL 33825
e e AL R
Suita. Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 55-0855233 Not Applicable
AL e | Spunty 0 e SR 5 Gerticateof Status Dusrad ™[] "gg-;gx:‘;b“a' ——
6. Name end Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

RUNNER, RICHARD

505 E PLEASANT ST Street Address (P.C. Box Numiber is Not Accentable)
AVON PARK, FL 33825 :

City FL I Zio Code

1

8. The above namad entity subamits 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
-tive abligations of registered agent. : )

SIGNATURE
g Sigrature. {ypad of prmed naTe of registared agent and Lte f apgicatla, (NOTE. Regestarea Agont Sipnalture eauored whan 1emstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Gampaign Financing $5.00 mey 80
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ad Added tc Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delere TITE [JcCrange [ Addilisn
HAME RUNNER, RICHARD NAME
STREET ADDRESS | 505 E PLEASANT ST STREET ADDRESS
CINY-5T-21P AVON PARK, FL 33825 citY-S1-2Ip
TLE S ] Delete TTLE []Change [} Addition
HAME RUNNER. NAN NAME
STREET ADDRESS | 505 E PLEASANT ST STREET ADDRESS
CIFy-ST-2PP AVON PARK, FL 33825 CiTy-ST-2P _
N (1S R [ i I, WP I o e = - - ~.[J.Changs ~ [3 Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CiIv-§1-21p )
TITE . O Delete TME [ Change £ Addition
HAME NAME
STREET ABDRESS STREET ADDAESS
CTY-S1-2IP . CrY-ST-2P
TITLE 3 petete TITLE [ Change [ Acgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87- 2P ciry-g1-2IP
THLE " Detete JITLE [ Change [ Addition
HAME P RAME .
STREET ADDRESS . . ) STREET ADDRESS . -
CITY-51-2P Civy-5T-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Stat.tes. | further certify thal the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attacl ith an getdress, ‘h all ather like empowered, 1 / 2 8/ 0 5 . ( 8 6 3 ) 4 5 9_1698

SIGNATURE: f%mzeﬁ

SHANATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Davtime Pioria #




