o

FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # H37213 01-16-2007 90263 029 ***158.75
. Entity Namo
AA STUCCO & DRYWALL, INC,
Principal Place of Busingss Matling Address -
6200 SHIRLEY STREET 6200 SHIRLEY STREET
UNIT 201 UNIT 201 5 0 0 0 0 3 4 s
NAPLES, FL 34109 US NAPLES, FL 34109 LS
R OEATMC NIRRT IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applled For
59-2493768 Not Applicable
Zip Country Zip Counry 5, Certificate of Status Desired .d Eese'gesqlﬁg:c:“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREWS, LARRY R

413 RIDGE DR. Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 33963

City FL I 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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sigrature, typed o priniac name of registerod agent and btle if applicable, {NOTE: Rogistorad Agont signalura rpauired when rginstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
-~ ~After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 belete TITLE NP Clchange [ Addition
NAME ANDREWS, LARRY R. NAME Tohw Actnemirrouy
STREET ALGAESS | 413 RIDGE DRIVE STREETADDRESS | lolol  {OS¥™ Auvesrve W
CITY-51-21P NAPLES, FL CITY-§T-21p Maglds . FL 34108
i sT O Deete TE upP [ Change K0 Addition
NAME ANDREWS, LARRY R NAME Toaenes Peferinawn
STREET ADDRESS | 413 RIDGE DR smeeTacrss | \ASM Tos\a De Paltna Cic
cn-s1-2P | NAPLES, FL CITY-ST-ZPP Naples FL aw1\9Q
TILE 7 Delete TITE ! N DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ etete TILE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P Gily-31-2ip
TITLE [ Delete TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST- 2P CITY-ST-7IP
TMLE O Deleta MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-ZIP CITY-S7-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 1he corporation of the receiver 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 if
changed, or on an attachment with an address. with a¥ other like empowered.

SIGNATURE: N::uuuu. 1 . VAR o - | - -

Mum .
NATURE Arto’ TJYEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 ale Daytime Phone #
— Lacey W Rldeelans




