2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #H37213

1. Entity Nameg

AA STUCCO & DRYWALL, INC.

Principal Place of Busingss

Mailing Address

FILED
Jan 25, 2008 08:00 A
Secretary of State

6200 SHIRLEY STREET 6200 SHIRLEY STREET
- UNIT 201 UNIT 201
NAPLES, FL 34109 US NAPLES, FL 34109  US
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=*- "*“. ' 59-2493768 Not Applicable

5. Cenificale of Status Desired

38.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ANDREWS, LARRY R
413 RIDGE DR.
NAPLES, FL 33963
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bo:h in the State of Florida., I am lammar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of regustared agent and 1itls If applicable

(NOTE Regisiared Agent signalute required whan reinstaliog)

DATE

9. Eiection Campaign Financing

FEE I 150.00
FILE Now s $ Trust Fund Contributien.

After May 1, 2008 Fee wlill be $550.00

a

$5.00 May Be
Added to Fees

LA
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10. QFFICERS AND DIRECTORS |
TITLE P

NAME ANDREWS, LARRY R.

STREET ADDRESS | 413 RIDGE DRIVE

CITY-ST-2IP NAPLES, FL

TITLE ST

NAME ANDREWS, LARRY R

STREET ADDRESS |.413 RIDGE DR o o
omy-sT-2F | NAPLES, FL ' Moot
TILE VP

NAME ARMENTROUT, JOHN

STREET ADDRESS | 661 105TH AVE N

cmy-sT-2P | NAPLES, FL 34108

TITLE VP

NAME PETERMAN, JAMES

STREET ADDRESS | 1957 ISLA DE PALMA CIR

CITY-ST-2IP NAPLES, FL 34119

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TME

NAME

STREET ADDRESS

CITy-ST-2P . C . .
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12. ¥ hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 olficer or director
ol the corporalion of the raceiver or trustee empowered fo execute this report as required by Chaptar 807, Florida Statutaes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an ajtachment with an aggress, with all other like empoweread.

SIGNATURE:

m\a\loa

ED QR PRINTED IE OF 3IGNING OFFICER OR DIRECTOR

IGNATUREAND

ltl

Dayline Phone #




