FILED
2005 FOR B ROFIT CORFQRATION Jan 10, 2005 08:00 AM

DOCUMENT # H37213 ‘Secretary of State

1. Entity Name
AA STUCCO & DRYWALL, INC.

Principal Place of Business Mailing Address '

6200 SHIRLEY STREET __ 6200 SHIRLEY STREET !
UNIT 201 UNIT 201
NAPLES, FL 34109 US MAPLES, FL 34109 US

— NS

01672005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number o [Applied For

59-2493768 || Not Applicable
. $8.75 ‘additional
5. Certificate of Status Desired j Feo Redjiired

6. Name; andiAdt__:lrg_u_ of Current ﬁéiistered Agent ‘ _A _ ___ ) —

S RbaEDR TR - DO NOT WRITE
NAPLES, FL 33263 ‘ IN THIS SPACE

8. The above named entity suﬁmhs this statemant for the purpose of changing its reglstered office or rsgiétered agent, or botB. In the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE e .

Gignature, typed er arinted name of reglstered agent and e if applicable {HOTE. Registered Agu-nr sig{nalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Centribution, O Added to Fees
e , kR Te
10, . _CFFICERS DIRECTORS s o e -
me P 0110 05-80067-013 158,75
HAME ANDREWS, LARRY R.

STREETADDAESS | 413 RIDGE DRIVE
CITY-$T-2P NAPLES, FL

TILE VP

NALIE ARMENTROUT, JOHN D.
STREET ADDRESS | 661 105TH AVE N
CrTY-ST-2iP NAPLES, FL 34108 ) o

TIME ST
HAME ANDREWS, LARRY R

413 RIDGE DR
el WG | DO NOT WRITE

me B IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

HILE

NAME

STREET ADDAESS
GITy-ST-2P

e
NAME
STREET ADDRESS
CITY-ST-2IP 1

12. | heraby certify that the lnformation supplied with this filing doas not qualify for the exemption stated in Section 119.0??3](0, Florida Statutes. | further certify that the Information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporatlon of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changead, or on an attachment with an address, with all other ke empowered. !

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytrme Phane ¥
v




