2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # H83517 N Secretary of State

4. Entity Name

GULF SIDE PLASTERING AND STUCCO, INC.

Pringipal Place of Business Maifing Address
326 ATH AVENUE NORTH 326 ATH AVENUE NORTH
SAFETY HARBOR, FI. 34695 SAFETY HARBOR, FL 34695

SRR LSRR MEARARTR M

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = ApTed For

59-2624816 Not Applicable
5. Centificate of Status Desired O gggesq mﬂb”a'

6. Nams and Address of Current Rogistored Agont

;?::EH?A(\JIEGIDDE |?sl'ORTH DO NOT WRITE
SAFETY HARBOR, FL 33572 : _ IN THIS SPACE

{78, The above named enlity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o - .

L.

SIGNATURE ES
' Signature. typed or printed nams of registerad agent and title i appiicable. (NOTE: Ragl:ten?_ Agani signature requirad whan relnstating) DATE
FILE NOWIIl PEE IS $150.00 - 9. Elaction Campaign F_maricing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. QFFICERS AND DIRECTORS | |
TILE DP o
NAVE TRAAS, DONALD R. e ,.g!:”}’f’fm?fﬂiﬁ"-}IS
sTEET ADDRESS | 326 4TH AVENUE NORTH o e/ UB-A00a5-0mp 4o .
3 Lo ._,]:} . UU
CITY-ST-21P SAFETY HARBOR, FL
TITLE VP
RAME TRAAS, PAMELA

STREET ADDRESS | 326 4TH AVE N
Cmv-s-2P .} SAFETY HARBOR, FL -

TITLE
NAME

:::e;:uz?:ess . L e e P _,D“o NOT WRITE

e[ R N - IN'THIS SPACE -

. WE . ) . ' - '. - — PR - .- -
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-$7-2IP

TlTLE - e LN T T s o - v - s s -
NAME
STREET ADDRESS
CITY- 8T-ZIP

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empawaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. :

SIGNATURE: Qﬁ@ N H;/%q/ 0 N7 725 2%57

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & Daytima Phona #




