L)

- FILED
2004 FOR PROFIT CORPORATION Jul 28, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # H20953 d

1. Enfty Name
WILLI'S DRYWALL, STUCCO, & STONE, INC.

Frinclpal Place of Business Mailing Address’

4064 £ STEVENSON £T 4964 E STEVENSON (T

INVERNESS, FL 34432 INVERNESS, FL 34452
= o T Lt W TR =

A BRI

07182004 Mo Chg-P CR2ED34 {10703}

DO NOT WRITE IN THIS SPACE

4, FE} Number Applied For
59-2530833. Mot Applicable
. thoate of Sla i $8.75 aaditional
5. Certificate af Status Desired | Fee Requtred
6. Name antd Address of Curcentt Registerad Agent oo e T B R
o - - R B

STIENANED, o avere | DO NOT WRITE
INVERNESS, FL 34452 B 'N THIS SPACE

§. The above named enlily submits this stalement for the purpase of changing its registered office or registerad agent, or bicth, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE N - ~ - . =
Sigratuce, (ypad of prnied name of ragistered agent and Yo ¥ applicable - MNOTE Reglsterad Agent signaturs reguired whien relnstthgy — DATE ) -

FILE NOWI! FEE IS $150.00 8. Blection Campaign financing $5.00 ray Be In accardance with s. 607.183(2}(b), F.S., the
Pue hy September B, 2004 Frust Fund Contribugdon. 0 Aaded to Fees corperation did noi receive the prior natice.

10. TERICERS AND DIRECTORS : 1 ===

e # =

NAME MEDERER, WILLI

STRECT ADDAESS § 4564 E STEVENSON CT

CoTY - ST 2P INVERNESS, FL 34452 ’ - %ﬁhﬁ“ gBS E g

p— Y — ) —_ DO4-003 158,75

NAME MEDERER, WILLI

STREE] 20DRESS | 4964 E STEVENSON CT
CITY-51. 2P INVERNESS, FL 34452

TE I - T A
HAKE
SIREET ADDRESS

5120 DO NOT WRITE

. T ' IN THIS SPACE

STRELT ADDRESS
GUY-81-UF

HILE T ) ) -
HANE

STREET ADDRESS
CIve-5%- P

TE i o ’ T -
HAME

STRELT ADDRESS
CITY-5T- 2P

32, | hereby certify that the information supplied with this fling does not Qualily for the exermplion stated In Section 1 $9“ . Florida Siatutes. | further certify that the information
incicatéd on this report o supplemental repart is true and acourate and that My signature shall have the same iegai L] ect as if made under oath, that | am an afficer or diectar
of the corporation o te receiver or trusies empowerer (o execuie tis teport s regquired by Chapter 607, Rardda Statutes; and that my name appears in Block 10 or Blogk 1 if
changed, or on an attachment with an address, with &R other ke smpowsred

SIGNATURE: X

/A Jﬁﬁ bo
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREGTGR o Caybime Phone ¢

7 - i P v }l .



