2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 16, 2006 8:00 am

4 e B
DOCUMENT # P94000093121 Secretary of State
1. Entity Name
02-16-2006 90052 014 ***150.00

SOBBA STUCCO & STONE iNC.
Principal Place of Business Mailing Address
12350 HANLEY DR 12350 HANL]EY DR
SPRING HILL FL 34608 SPRING HiLL FL 34608
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEl Number Applied For

59-3284646 Not Applicable
i Couniry ap Country 5. Certificaie of Status Desired M 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

 SOBBA, VERNON

12350 HANLEY DRIVE Street Address (P.O. Box Number is Not Acceplable)

SPRING HILL FL 34608

0

City FL Zip Code

8. The above 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

SIGNATURE w

Signatute, lyped or pliiten name of tegstered agent and title | apphcabie. (NOTE: Regslered Agent ssgnatine required when icinstaling) DATE

9. Fiection Campaign Finanging $5.00 may Be
Trust Fund Contibution. [ Added to Fees

18. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE =] 1 Detete TITLE 1 change ] Addition
NAME SOBBA, VERNON W NAME
STREET ADDRESS | 12350 HANLEY DR. STREET ADDRESS
CIY-ST-ZP  |SPRING HILL FL CITY-§T-2IP
TITLE ) ) O atete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF i T CITY-5T-2P
TITLE O Delete TILE [ change  [7] Addition
NAME —— R [ NAME e e
" STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP LITY-ST-21P
TITLE - [ pelete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-St-2P CITY-ST-7P
TILE [ Delete TILE [J change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST- 7P

12. 1 hereby certify that the information supplied with this #ing does nat gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 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, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA /I(d%ﬁ UERNOR__ (), SoB8A A-/-06 352666 -5/4E

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Dale Saytime Phane &




