FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P99000051 488 02-02-2005 90068 040 ***150.00

. Entity Name
A.B.C. STUCCO, INC.

Principal Place of Business . Mailing Address
12916 ITHACA AVENUE 9300 REGENCY PACK BLVD
HUDSON, FL 34667 PORT RICHEY, Fl. 34668 i . . :
S T IR AT
Suite, Apt. #. etc. Sute. Apt. #, etc. 01102005  Chg-P CR2E034 (10/03)
City & S1ate City & Suale 4. FEI Nurber Aled For
: 59-3577730 Not Applicable
. Zi‘? o Country Zip Cauniry 6. Certiticate of Staws Dasired  * [0 g:;-ggqm:{;’i“_""é"
6. Name and Addrens of Current Registered Agent 7. Name and Address of Now Registered Agent 3 :, ,‘

I . o o R _ . Name . i o
COMBAST, LEWIS
12916 ITHACA AVENUE ) Street Address (P.Q. Box Number is Not Acceptable)

HUDSON, FL. 34467
City ' FL ] Zip TCogm

8. Tha abave named entity submits this staternent for the purpose of changing #s registered office or registered agent, or bath, in the State of Florida. T am familiar with, ahd atcept
the obligations'of registere

SIGNATURE %huﬁa 1\99[ (%’?Y\WM’ l[ 3 [ (5

_Signatute, rypad o printed name of registared sgent ana tile if appiicable. (NOTE: Feg'sterad Agent signature requirad whaa reinsteting) I DATE
FILE NOWI! FEE IS $150.00 8. Etection Campai\?n ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 * = Trust Fund Contribution. ] Added to Fees
10. QFFCERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN j1-_1'
TRE P [ petete TME Cichange L] Addition
NAME COMBAST, LEWIS HAME
STREET ADDRESS | 12916 ITHACA AVENUE STAEET ADDRESS
CITY-ST-2P HUDSON, FL 34867 CITY - ST- 21 e
e VP O celste TME Ochange {21 Addition
RAME HURLEY, THOMAS HAME
STREFT ADDAESS | 12922 ITHACA AVENUE STREEY ADDRESS
CiTY-ST-2P HUDSON, FL 34867 CiTY-ST-2IP S
TILE ST 1 pelete TIME [ change [ Addition
NAME COMBAST, PAMELA HAME
STREET ADDRESS | 12916 ITHACA AVENUE } STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 B T BTOY-$T-2P : i
TITLE O pelete TILE [O) Change  [.] Addition
NAME NAME :
STREET ADDRESS SFACET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE 3 Detete TIRLE T change {21 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
Y- §7-2P CHTY-ST-2P
TIRE 1 peiete TILE Clchange  [5) Aidition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CTY-S1-21P GiTY-ST-7IP

12. | hereby certily that the information supplied with this liling doas not qualily for the exemption stated in Section 119.07%3)0)‘ Floricda Statutes. | further certify that the infarmation
indicated on t%is report o supplemental report is frue and aceurate and that my signature shall have the same fegal eftect as it made under oath; that | am an officer o director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, of cnan at t with an agldress gvith all other like empowered.

SIGNATURE: _WIWUR L Ao AF i,&LOS 727;&%;?3}!3,*4,.

’ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E\fm




