. 200S-FOR PROFIT CORPORA"I'ION

‘REINSTATEMENT '

DOCUMENT # P03000025744

1. Entity Name

G & G STUCCO WALLS, INC.

Principal Place of Business Mailing Address

G2TAPRICOTAVE S2HAPRIGOT-AVE
SARASOTA, FL 34237 SARASOTA, FL 34237

A

TR VILAS

-0
P2 1%

il
FEB -3

05

LSRR

Suite, Apt. #, eic. Suite, Apt. #. etc. 01032005 REIN-P CR2E098 (Slm.m“
City & State City & State 4. FE! Numbar Appliad For
S -05 3723 Not Applicable
Zip Country Zip Country 5. Certificats of Status Dasired - W $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, R. JOHN C i, ESQ _ e —
“46°N"WASHING TON BLVD, STE 24 e ST SrestAddiess{P.O. Box Numbcer. s Not Accopiabls) SR N f e -
SARASQTA, FL. 34236
City FL l Zip Code

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

the gphligati # ragistered agent.
SIGNATURE X -26 -0 j'
W@m namae ot agent and e o (NOTE: Registered Agent signature required when reinstating) DATE
[
FILE NOW!!! FEE IS $900.00
0. [p] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE T &T ¢ ﬁ . [T pelete TITLE o N T i g El@;cﬁge {7 Addition
i DN CZAMMATI we 02/20/05--D1010-—071  #¥3. 75
STREET ADDRESS “ | AVE STREET ADDRESS A s U c File
CITi-SF.ZP c%} D'Té ﬂ’E gq Zb? cIrY-S1-2P
TMLE VP [ pelete TMLE [ Change [ Adgition
NAME MIGUEL SA(DANA NaME AN A0S5S4
sweerochess | ] 1383 \JILAS AvVE STREET ADDRESS OlA/05~-01024--004  #3003.00
ar-star | SARASOTA o 543_3-7 GITY-ST-IP
THLE M Delete TMLE [ Change [ Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE 1 Detete TiLE JCrange [ Addition
N TELY |  — RN TV Ay N S I
STREET ADURESS STREET ADORESS
CITY-5T- 2P CITY-ST-2IP
TITLE O3 Delete TLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2IP
TITLE [ Delete THLE : O Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recaiver of trustee empowared Lo axecule this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :

[/ 4/05"

sncﬂa‘bne AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR

/ ¥ Cae

Daytime Prona #




