FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Sglé 06, 2006 8:00 am

DOCUMENT # P04000096315 cretary of State
1. Entity Name 09-06-2006 90040 012 ***150.00
BOONE STUCCO, INC.
Principai Piace of Business Mailing Address Ty a--
1181 GAUCHO TERR 1181 GAUCHO TERR
NORTH PORT, FL 34287 NORTH PORT, FL 34287
e v LR MR AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 08282006 Chg-P CR2EQ34 (11705}
Cily & State City & State 4, FEI Number Appfied For
20-1325233 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O gg'gsqmtb"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ’
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Numnber is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
i Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragisiored Agent BiQNalure required when reinsiating} DATE
.~ FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
U7 ‘Due by September 6, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
19, "Tl' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD 3 Delete TTLE O change [ Addition
NAME BOONE, JOHN SR NAME
STREET ADDRESS | 1181 GAUCHO TERR STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-S7-2IP
TLE VSD O Delete TITLE [ Change 7] Addition
NAME BOONE, JOHN JR NAME
STREET ADDAESS | 1181 GAUCHO TERR STREET ADDRESS
Ciry-si-2p NORTH PORT, FL 34287 CITY-§7-2IP
TILE D O oelete TME O Change ] Addition
mME | SMITH, DAPHNE ~ NAME S .
STREETADORESS | 1181 GAUCHO TERR STREET ADDRESS
CTY-ST-2P NORTH PORT, FL 34287 CITY-S7-2P
TMLE (3 Detete i O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-ZP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TWIE [ Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signaiura shall have the same legal effect as if made under oash; that | 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered. ZQ ol )

SIGNATURE: P 9‘53-0( D 933 -2392

\TURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR




