2007: FOR PROFIT CORPORATION.

s ANNUAL REPORT (AR) -

-

DOCUMENT # P04000096315

1. Eniity Name

BOONE STUCCO, INC.

2/23/2007-90041-02 I-SISP.DOiSi 50% D
trm

2007HAY || PH St 11

Principal Place of Business

1181 GAUCHO TERR
NORTH PORT FL 34287

Mailing Address

1181 GAUCHOQ TERR
NORTH PORT FL 34287

CRETARY OF STATE
Ti%LAHASSEE.FLGR\Dﬁ.

T AP O SEA

2. Principal Piaco ol Business - No P.0. Box # 1. Mailing Addrass
Sute. Apl. 8, otc. Sullo, £ipt. ¥. elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEl Number Applied For
20-1325233 Nol Apolicable
Zo Counury Ze Country 5. Carlilcalo of StatusDesied [ g—;’mmm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
Mame
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Slrool Address {P.O. Box Numbor is Not Acceptable}
4TH FLOOR
MIAMI FL 33145 X . ) ) )
City FL rZip Code

8. Tho above namod entily submils this stalement {or the purposa of changing is registered
the obligalichs of registercd agont.

olfica of regisicred agont. or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE

SR, PO & N Fivtw OF tagrElet e BCEr &) ik ¢ acticabla
i .

(NOIL. Pegstared Agunt siGrstun resured when 'esiong)

Pl

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

GATE
9. Election Campaign Financing $5.00 may Be
TruslFund Contribution ] Added o Fees

10, t - QOFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 1§

ulu PTD [ Detete i Dicrange [ Addition
NAME BOONE, JOHN SR NAMI

sIRri DD ss | 1181 GAUCHO TERR SIREH | ADDILSS

oiry &1-70 { NORTH PORT FL 34287 P iy S| AP

[ VSD me e [ change [ Addiion
AW BOONE, JOHN JR AL

sirianoress | 1181 GAUCHO TERR SING1 ) ADDVESS

CIY-SI- AP NORTH PORT FL 34287 Ly s m

. D [ pefete e [ change [ mddilion
AN SMi T, DAFRNE M

SIRLFTADDRESS | 3181 GAUCHG TERR SIAELT DO SS

CITY S1.2P NORTH PORT FL 34287 oy s e

nne O oelete e [ Change ) Addition
e HAM

SINT [ADDAYSS ST | ADDRL S

ciy-$l- Luy-50 AP

nHu 7 octete i Ochange [ Addriion
NAME NAML

ST L | ADDILSS SI L] ADDRFSS

CITY-S5- AP ity st AP

e, O ociele e ] Change [T Addition
L) NAME

STRETY ADORESS SIRFE | ADDR S5

ciy-si-2P cify S AP

12. | hareby corli

¥ changod, or on an attachmont with ap addrass, with all olhar like empowerad.

SIGNATURE:

FICER QR DMECTOR

that the information supplied with this fling does nol qualify for the cxemptions conained in Soction 119, Fiorida Statutes. | urther cenily that tho information
ingicated on this reporl or suppiemental report is rue and accwrale and that my signaturo shall have the sama o
of tho corporation or the raceiver or rustee empowared lo execule this report as required by Chaptor 807, Flork

| eflect as if mace under cath; that | am an olficer or direcior
Sttutes; and thal rmy name appaars in Block 10 or Block 11

Lt 1hicess &

O




