.~ - .

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 12,2006 8:00 am

1. Entity Name

DOCUMENT #H37213
AA STUCCO & DRYWALL, INC.

Principal Place of Business

Mailing Address

Secretary of State

01-12-2006 90200 039 ***158.75

5. Certificate of Status Desirad ‘ﬁ

" ‘, AW s

6200 SHIRLEY STREET 6200 SHIRLEY STREET

UNIT 201 UNIT 201

NAPLES, FL 34109 US NAPLES, FL 34109 US

R VRS UERATCEDEEAR ISR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)

“_Cily & S(ate- - = City & State — =T 4, FEI Number = Applied For

59-2493768 _ Not Applicable

Zip Country Zip Country $B_75 Additional

Fee Required

6, Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ANDREWS, LARRY R
413 RIDGE DR.
NAPLES, FL 33963

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

SIGNATURE

B. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the abiigations of registered agent. '

Signature, typed o printed name of regrsiered agent and title if apphicabile.

(NOTE: Regrsterod AgGent signature roqured when rginstaung)

OATE

.-FILE NOW!!I_FEE }35 $150.00_ _

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Foo will be ssso_do -~ ~Trgst Fund Contribution "} ——Added to Fees ™|~ - - - —_—- -
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TITE Ne [ Change .m Addition
NAME ANDREWS, LARRY R. NAME Sohw TH. Fard
STREET ADDRESS | 413 RIDGE DRIVE sTeET DRSS | oM Plarstrations Preserve
CITY-ST-2P NAPLES, FL CITY-SI-7IP Br- Maers . E\ 23912
TE VP 3 oeieie Tine < O Change  [] Addition
NAME ARMENTROQUT, JOHN D. NAME R
STREET ADDRESS | 661 105TH AVE N STREET ADURESS
CITY-ST-ZP NAPLES, FL 34108 Ciry-s1-2P
TLE ST O pelete TIME [ Change  [7] Addition
HAME ANDREWS, LARRY R NAME '
STREET ADDRESS | 413 RIDGE DR STREET ADDRESS
CITY-$1-21P NAPLES, FL CY-ST-2P
T {7 Detete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS A
CITY-§1-7P SITy-51-21F
T [ Delete TTLE O thange ] Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71p
WTLE O Delete HTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

SIGNATURE AND,

nea..

D DR PRINTED NAME OF SIGNING OFFICER OR DIfECTOR

12. I hereby certity that tho information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal tho 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 smpowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phoine #




