2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

ecretary of State

DOCUMENT # P99000051488 04-17-2006 90359 006 ***150.00
1. Entity Name
AB.C. STUCCO, INC.
Principal Place of Business Mailing Address 3 AN
12916 ITHACA AVENUE 9300 REGENCY PACK BLVD '
HUDSON, FL 34667 PORT RICHEY, FL. 34668
S L 8 AR AR R AR
Suite, Apt. #, elc. Suite, Apt, #, elc. 04082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3577730 Not Applicabla
Zp Lountry Zip Country 5. Certificate of Status Desired O ?gggq l‘:f;;ﬁ"”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMBAST, LEWIS
12916 ITHACA AVENUE Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL. 34467
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature, typed o4 Arved nams ol 16gigtared agent and tle | applicatie {NOTE Fegistared Agent Signature required whan raindisting) DaTE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TMLE [ Chenge [ Aadition
NAME COMBAST, LEWIS NAME

STREET ADDRESS | 12916 ITHACA AVENUE STREET ADDRESS

CIY-ST-2P HUDSON, FL 34667 CITY-ST-2IP

TITLE VP O pelge TILE Ochange [ Addition
NAME HURLEY, THOMAS NAME

STREET ADDRESS | 12922 ITHACA AVENUE STREET ADDRESS

CITY-S1-2IP HUDSON, FL 34667 CITY-ST- 2IP

TE ST [ Delete TITLE [ Change  [] Addition
NAME COMBAST, PAMELA NAME

STRCET ADORESS | 12916 ITHACA AVENUE STREET ADDRESS

CITY-SI- 2P HUDSON, FL 34667 CITY-ST-2IP

TILE T pelte TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§T-2P

TME T Delete TILE 3 Ctange [ Addation
NAME NAME

STREET ADDRESS STREET ADDRESS

&ilY-ST- 2P CITY-ST-2IP

TLE 1 Delete TME [ Crange [ Aodition
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 magde under oath; that | am an officer or director
of the corporation or the rzzeiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attgClrrent with an address, wilh all other like empowered.

SIGNATURE: munune@rm TYPED o% me&ﬂi’&ﬁééﬂggy (3 0 M@—Jtlh:}ﬁp ,) ﬂ:]"}iﬂ'z “:V’%‘lif '




