e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am
Secretary of State

DOCUMENT # P04000096315

(07-28-2008 90028 009 ***550.00

1. Entity Nama

BOONE STUCCO, INC.

Principal Place of Business

1181 GAUCHO TERR
NORTH PORT, FL 34287

Mailing Address

1181 GAUCHO TERR
NORTH PCRT, FL 34287

2. Principal Place ot Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc..

Suite, Apt. #, etc,

6004539,

L

3 07142008 Chg-P CR2E034 (12/06)
+
City & State "~ 7 ¥ City & State 4. FEI Number Applied For
Lo 20-1325233 -|Not Appticable
Zip - Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

K.
6. Mame and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

.

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR B
MIAMI, FL 33145

Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratura, typed or' printed name ol registered agent and tile it applcable.

{HOTE: Regisierad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD [ Detete TITLE [0 Change [ Addition
NAME BOONE, JOHN SR NAME

STREET ADDRESS | 1181 GAUCHO TERR STREET ABDRESS

CITy-Si-2Ip NORTH PORT, FL 34287 CITY-ST-2P

TITLE D NfDeEete TIE Jchange [ Addition
MAME HOCHSTETLER, ARLENA M NAME

STREET ADDRESS | 1181 GAUCHO TERR STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T1-2IF CIY-ST-2IP

TITLE O belete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE ) Dalete TITLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE L Delate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rusteg empowered 10 oxecute this report as required by Chapler 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 ather like empowered.

1 -25-08

A4 -SYY - YO0 b

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ﬁx%

Dale Daytirne Phone ¥




