FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000000013 04-11-2006 90100 010 ***150.00

1. Entity Name

GULF COAST STUCCO, INC.

Principas Place of Business Mailing Address

5310 KENT RD. 5310 KENT RD.

VENICE, FL 34293 VENICE, FL 34293

s s NGO
Suita, Apt. #, elc, Suite, Apl. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & Slate City & State A. FEI Number Applied For

65-0968665 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O E‘g‘ggaﬁg‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name
NOLAND, CHARLES

5310 KENT RD. Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293

City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the ebligations of registered agent.

SIGNATURE
Signatre, typed of prinsed name ol registered agent and titke i applicable. {NOTE: Regstered Agort signalurg requirsct whef rexsisting) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE lp Change  [] Additicn
NAME NOLAND, CHARLES HAME
STAEETADORESS | 5310 KENT RD | STAEET ADGRESS
omv-sT-p | VENICE, FL 34292 c-s-2p Vs EL- 34293
TILE 3 oetete TIMLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
SIME ] pelete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST- 2P ciTy-S1-21p
TILE O oelele TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE O pelate TILE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-S$1-7IP CTy-51-2Ip
TLE O pelete THILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 7P CAY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not guallty for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as i made under oath; that | am an atticer or director
of the corporation or the receiver or irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachrment with an agdreggr, with all other IiWu )
SIGNATURE: W %/ U0, Q-4 -35U8

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oale Daytime Phone »




