2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000000013

1. Entity Name
GULF COAST STUCCO, INC.

Principal Place of Business

5310 KENT RD,
VENICE, FL 34293

Mailing Address

5310 KENT RD.
VENICE, FL 34293

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 10, 20035 8:00 am
Secretary of State

02-10-2005 90043 041 ***150.00

OO

02062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0968665 Not Appticable
Zi Count Zi Couny it
® uniry ® ke §. Certificate of Status Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
i L . - —|-Name : = o JREE—

NOLAND, CHARLES
5310 KENT RD.
VENICE, FL 34283

Street Address {P.Q. Box Number is Not Acceplable)

Ciy

FL | Zip Code

8. The abova named entity submits this statement for the purpase o! changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the ablgalions ol registered agent.

SIGNATURE —

Signanse, Iyped of priniad nama of registered agen; and Lide i applicabie,

- {NOTE: Aagistared Agent signalrd required when reinstating) =~ - DATE

0
]

o ) FILE NOW!! FEE IS $150.00
‘After May 1, 2005 Fee will be $550.00

L

9. Election Campaigrf Financing
Tru§l‘fund Contribution,
Feor s

$5.00 May Ba
Added to Fees

' e

1. .-

ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

changed, or on an attachment with all other I

SIGNATURE:

y

(Hhees Lol I-S05 Cursy-350

10, . ) CFFICERS AND DIRECTORS

MEe - PD [ Detete e O change [ Addition

NAME NOLAND, CHARLES NAME

STREETADDRESS | 5310 KENT RD | STREET ADDRESS

CITY-ST-2IP VENICE, FL 34292 CITY-5T-27P

TITLE STD ¥ Delet: TmE [Jchange [0 Addition

NAME SWEARINGEN, CHAD NAME

STREET ADDRESS 1113 GULF COAST BLVD. STREET ADDRESS

cay-51-2IF VENICE, FL 34285 CiTY-8T-21P

TME ' T oetete e O change [ Acdition

NAME .- NAME - - _—

STREET ADDRESS STREET ADORESS

CiTy-ST-2IP Cny-S1-29

TILE [ Desete TIFLE Ocnange [ Acgition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-ST1-2IP COY-ST-2P

TITLE 1 Delete TILE [ Charge  [J Addition

NAME NAME

STREET ADDRESS | ¢, . STREET AGORESS ) R

orv-srze " | _ ] CNY-ST-ZP e L et Lalla win

me L] g . .. [ Delste TITLE [ thange [ Addition
LN L K Py e

HAME LIS P SR S W S S L o piemnl o ) | e

" STREET ADDRESS | - STREET ADDRESS |

oS | _ - T T __jemestoe - . ]

12. | hereby cerlify that the information supplied with this filin gdoes rot qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information ey ‘;
indicated on this repart or supplesnental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director ;,k_\,.‘;ng.
of the corporation or the receiver or trustee gmpowered 10 execule this repor y Chaptes €07, Florida Statutes; and that my name appears in Block 10 or Block 11 il e *H]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Prore &




