2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2006 8:00 am

DOCUMENT # P05000151182

1. Enlity Name
HARTT STUCCO, INC.

Secretary of State

(05-25-2006 90012 012 ***150.00

Principal Place of Business

864 CONREID DR
PORT CHARALOTTE, FL 33952

Mailing Address
P.0. BOX 494437

PORT CHARLOTTE, FL 33949-4437

AR RO AR

2. Principal Place of Business 3. Mailing Address
it t. #, ete, i . #, etc.
Suite, Apl. #, et Suite, Apt. &, et 05102006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
RO-3796995 Not Applicabie
Zi Count i
s ountry ap Country 5. Certificale of Status Desred [ $6-79 Additionai
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, J DAVID EA

2511 VASCO ST
STE 115

Street Address (P.Q. Box Number is Nol Acceptablo)

PUNTA GORDA, FL 33950

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad
Ihe obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Sigrmtre, typed or prinkad name of regiciered apent and tle i appicable, (MOTE: Registerad Agenl sigrature roguired whon rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TE O change [ Aduition
NAME HARTT, JOHN NAME
STREET ADDRESS | 864 CONREID DR STREET ADDRESS
CIFY-ST-7P PORT CHARALOQTTE, FL 33952 CIFY-§T-2P
TIME s O Detete e [ Change [ Addition
NAME HARTT, JUDITH D NAME
STREET ADDRESS | 864 CONREID DR STREET ADDRESS
CITY-ST- 2P PORT CHARALOTTE, FL 33952 V- ST-2P
TITLE A" [ velete TIMLE [ Change  [_J Addition
NAME HARTT, HARRY JR NAME
STREET ADDRESS | 22306 WESTCHESTER BLVD STREET ADDRESS
CITY-ST-21P PORT CHARALOTTE, FL 33949 Criy-S7-2p
TITLE O Delets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHY-ST-21P
TME 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHTY-ST-ZtP
TMLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SE-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samae legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

e, Gt O flrte

05 -R3-0L Gelf-tb)-6AET



