2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 05, 2006 8:00 am

DOCUMENT # P05000049504 Secretary of State
1. Entity Name . '

J&R STUCCO & STONE, INC. 05-05-2006 90164 046 150.00
Principal Place of Business Mailing Address !

5821 W. HWY 92 5821 W, HWY 92

T T T
ke R

2. Frin Plage ot Business 3 :Img Address
4551 Mooves Lakedd ne) 459 Movres 4ak
Sune Apt. #, eic. Sune Apt. # etc. 7 15t MOORE CR2E034 {10/05)
Clly & State City & Stale 4, FE! Number * |Applied For
F L’ j()\[e/r > FL 2 L} 225 2‘4 Not Applicable
Couniry Country 5. Certificate of Status Desired d $8.75 Addiiional
335& _I lA . 5 3352 —7 u . 5 R Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame :‘7
Eg;?GWESI'-I‘\JA?YSg;H ‘ Street%;ress bl’%.éox 5{;}'3 i ﬁ;fptable)

PUANT CITY FL 33567 4590 Moores Jate /?J

i Iover FL | 33427

8. The above named entity gu.bmits this stateme ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

. /) P
SIGNATLREN LfCDéD}w Ef ldqf -S rcs. 17[/2 ;S/O (’
dluy{yoer registered agent and Wie  apphcatie (NOTE: Regiciedfhgent svgnamrf raqunad whern rainstalng) DATE

" & File howfiy #EE 1S $150.005 . -

o o Atter: May 1 6 Fee Wil Be’ $550 00 ;
) Make Check Payable to Florlda Department of State x

‘f- 9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. . OFFICERS AND DiHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TIILE [ change  [] Addition
NAME BRIDGES, JOSEPH W NAME

STREET ADCRESS (5821 W. HWY. 92 ) STREET ADDRESS

GiTY-ST-2IP PLANTY CITY FL 33567 CIY-5T- 2P

TLE VP [] Defete TILE [ Change £ Addilion
NAME TURNER, REX NAME

STREET ADDRESS | 5821 W. HWY. 92 STREET ADDRESS

CITy-ST-28P PLANT CITY FL 33567 CY-ST-7IP

THLE [ Detete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

OITY-Si-218 CITY-ST-2IP

TITLE O petete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-S1-2IP

e O Delete THLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does nat guality for the exemptions contained in Section 118, Florida Statutes. | further certily that the infarmation
indicated on this report of supple tal report is trug and accuraignd that my signature shall have the same fegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver il trustee empowere: this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Btock 11
if changed, or on an attachmel ith an addresg: e empowered

SIGNATURE: ¢ \JOSQOA Bﬂdqéj fres. 6//25/069 §15-298 24903

/lnumunE?F Jﬁpnlwﬁﬁ NAME OF SIGNING OFFICIfz OR DIRECTOR Daytime Phone &




