2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000117022

1. Entity Name

GW STUCCO & PLASTERING, INC

Principal Place of Business Mailing Address
2912 WOODSIDE AVENUE - 2812 WOODSIDE AVENUE
NAPLES FL 34112 NAPLES FL 34112

w

2_Principal Place of Busiress 3. Mailing Address
LG1E Wovds, e 4

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90057 047 ***150.00

JiuUudJduIu

VTR

;{}Bﬁau})é ES’ Fé City & State

MOORE CR2E034 (11/03
4, FEi Number Applied For

75-3086293 Not Applicable

Zip I ” (79\ Country Zip Country
R Xa//:

0 $8.75 Additional

. rtificate of s Desi
5. Certifi of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Repistered Agent

Name
Eg;gﬁ%?a’ -PEIQIF\‘I gAW Street Address (P.O. Box Number is Not Acceptablg)
NAPLES FL 34116
City F L Zip Code

the obligations of registered agent.

-

SIGNATURE

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. fyped of prnted neme af regisisred agent and title if applicable. {NOTE: Registered Ageni signature requred when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees

16, T OFFICERS AND DIRECTORS "

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E P {1 pelete e [ Change [ Addition

HAME BELIZAIRE, ERNEST NAME

STREET ADDRESS [ 2912 WOODSIDE AVENUE STREET ADDRESS

cimy-s1-2p ' [NAPLES FL 34112 CITY-ST1- 2P

THE {1 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P ) CITY-ST-ZP

TITLE [ petete TOLE [} Change [ Addition
< MAMEz—— -  o|-= - e s Dt e tee e o o= o e - B MAMEL L . e s R e e el e o e me geesp ] A s

STREET ADDRESS . STREET ADDRESS

ony-sT-2Ip ‘ CITY-ST-ZP

THLE - [J Dalete TITLE ] crange [ Addition

NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-ST- 2P CITY-ST-2P

THLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-51-26p

TLE ‘ O pelete TILE O Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2IF CITY-ST-2P

changed, or on an aftachmeniyith.gn Addrg

e T

of the corporation or the receiver or trusieesm ]
; s, wilh alf other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). 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 officer or director
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ErNZ et Bel2aE  pu/ g/ott

Cae Fr Dawﬁe Fhane £




