FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000135898 Secretary of State
01-20-2005 90019 050 ***150.00

1. Entity Name
G&G STUCCO & LATH , INC

Principal Place of Business Mailing Addrass

3505 FORESTDALE DR 3505 FORESTDALE DR

ORLANDO, FL 32808 ORLANDO, FL 32808 40003201

e S UM AR EINL B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurnber ’ Applied Fo

20~ Ibs ?I J"_B Not Applic
A - B Country - Zip — - C—OHDE-V — —— = | 5.-Certificate of Status Desired-— []' - 'gg}‘;?q;?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GODINEZ, PATRICIA L
3505 FORESTDALE DR Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32808

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. 1am familiar with, and act
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titie if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P [ pelete TILE VIE - pres id ent [J Change Mrl
NAME .| GODINEZ, PATRICIA L F e Fernando bOMEZ _
STREET ADDRESS | 3505 FORESTDALE DR STREETADIRESS | B 5 pg Fores+0A i€ br
orv-s-2 | ORLANDO, FL 32808 avst | pploade, FC 22308
TITLE 5 [ Delete TLE [ Changs [ Ad
NAME GODINEZ, PATRICIA L NAME
STREET ABDRESS | 3505 FORESTDALE DR STREET ADDRESS

1 ciiv-s1-2P T |"ORLANDO, FL 32808 T = A civ-stzp o -
THLE [ petete TITLE {JChange [ Ad
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CITY-ST-2P
TITLE 1 Delete THLE Ocrange DOAd
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-20p
TITLE O3 Delete me CJchange [ Ad
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-31-2IP . CITY-ST-2IP
TME - O Delete LE [N cChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the informati
indicated on this report or supplemental report is true an curats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporaticn or the receiver or trustee empowered ecut report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

changed, or on an attachme, ddress, with
SIGNATURE:; ﬁe%fzﬁl = > ifqlec  do1~293.03 2"




