o FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

1. Entity Name oo 04-21-2006 90104 050 ***150.00
RON NEWTON STUCCO, INC.
Principal Plage of Bugiess ;. Mailing Adcress
10777 SW 110TH CT. 10777 SW 110TH CT. >
DUNNELLON, FL 34432 ~ US DUNNELLON, FL 34432 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nu N e . Applied For
X~ 35 4 (; 57 8 Not Applicable
Zip Country dp Country . ) . $8.75 agditionat
.| 8. Certificate of Siatus Desired [ Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Addrass of New Ragisterod Agoent
Name
NEWTON, RONALD §
5608 SE 113TH ST Street Address (P.O. Box Number is Not Accepiable)
SUITEB
BELLEVIEW, FL 34420
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Cld e 9, 1ypad ox pritied name of agent and title if (NOTE: Ragiserad AQant signatss regurad when réinstatng) DATE
N FII.E‘II.OHIII- FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Bo
After May.1, 2008 Fea will bo $350.00 Trust Fund Contribution, O  Added toFees
10. OFF]CEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme. - -[P8 o~ £ Detete TmE rs | ) mmnge {7 Addition
NAME NEWTON, RONALD $ NAE Newton Ronaddl
STREET ADDRESS | 1103 COTTONWOOD STREET SRETAORESS | (077 77 Sk flo™® Cf
CiTY-ST-2F LEESBURG, FL 34748 CITY-ST- 2P eipe (] Gﬂ, (=L, 5"* Y 3)\/
TIRLE ] petete TME O change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-§T- 2P
mE [ Delete TME O Change [ Acdition
NAME NAME
STREET ADDAESS STHEET ADDAESS
CTY-S1-2P CITY-ST-2P
TME {1 Detete TME [Jcrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21f
TME £1 Detete TRE [ Crangs ] Addition
MAME RAME
STREET ADDRESS STREET ABDAESS
GiTY-57-2P CITY-ST- 2P
TiLE O petere TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CrY-ST-2P
12, 1 hereby certily that the information fijoplied with/this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supples al report ) trugfagld accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e to execute this repon as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with A gif other fike empowered.
SIGNATURE: ef- [§-0%
BGRETURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dt * Deytrms Phone #




