2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90019 022 ***158.75
DOCUMENT # P98000056930
1. Entity Name
KEN CREEL STUCCO & STONE, INC.
quuoy T Mv
Principal Place ol Business Mailing Address
10314 ELBERTON AVE 10314 ELBERTON AVE N
THONOTASSA, FL 33592 THONOTASSA, FL 33592 . -
e AL AN IM R
Suile, Apt. #, etc. Suite, Apt. #, elc. 04082008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Numbar Applied For
58-3520966 y) Not Applicable
zp Gountry Zip Country 5. Certificate of Status Desired fi‘;iﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Nt;w Registered Agén-l’ 3
Name

CREEL, RUTH B
10314 ELBERTON AVE
THONTOSASSA, FL 33592

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept

tha chbligalions of registered agent.

SIGNATURE _L VuLsQ/h L. Credi— 0wngf\/_§f/;,/- /7}/?(‘ //-/4/-009

Signitura, yood of prinled narre of regrsiered agert and wile f 2pphcable. (NOTE*?&giszmea Agen sgnatud required when enslalmg) DATE
. FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete g O Change [ Acdition
HAME CREEL, KENNETH L HAME

SIAEEL ADDRESS | 10314 ELBERTON AVE

SIREE! ADBRESS

CITy-51-4p THONTOSASSA, FL CITY-S7-21P

TITLE STD O Delete TILE [ Change  [C] Addilion
NAME CREEL, RUTH B NAME

SIHEET ADDRESS | 10314 ELBERTON AVE SITEET AUDRESS

CIY-§1-2P THONTOSASSA, FL ClY-St-ap

flILE 7 Delete TILE Ol Change [ Addiiion
HARE ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-81.2p

INLE O petete LE [ Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

THLE 3 Delete e (1 Ghange [ Addition
HAME HAME

STREET AQDRESS STREET ADORESS

CITY-ST-2iP CITY-S7-2P

T 3 Delete HILE [ Change [ Addition
NAME HAME

STREET ADDAESS STREE | ADDHESS

CITy-SI-21P CiTy-S1-2p

12. | heraby cenlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furiher cerlify that the information
indicated on Ihis reporl or supplemental report is true and accurate and thal my signature shalt have the same legal ellect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or trusiee empowered 10 exacute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF

Y-1u-08 iz bap)-ax7s]

DR DIRECTOR

ﬁ)ayhme Phone #




