2004 FOR PROFIT CORPORATION FILED

i ar ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P03000139348 ecretary of State
1. Entity Name
CHRIS GUERCIO DRYWALL COMPANY 04-12-2004 90315 023 ***150.00
Principal Place of Business Mailing Address
2625 SW ACE RD 2625 SW ACE RD
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
e v 0
Suite, Apt. #, etc. Suite, Apt. #, stc. 04082004 Chg-P CRZE034 (10/03)
City & Stale City & State 4, FEI Number Applied For
= s e e m e mwee mm— s e e e l-ed0-m-0-¥ 30O & — <[ Not Applicable-
Zp . Country Zp Country 5. Cerlificate of Status Desired ~ [J g‘g‘gesqgfggional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINGELSMITH, DAVID E SR _
5701 SE LAMAY DR Street Addrass (P.O. Box Number is Not Acceptabla)
STUART, FL 34997
City FL | Zip Coda

8. The abave namad entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllgatlons of registered agent.

SIGNATURE
Signature, typed o printed name of registered agant and litle it applicable. (NOTE: Asnisterad Agont signature required when reinstating) DATE
1. FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
“After May 1, 2004 Foo wlill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ oelete TME [ Change  [] Additien
MIAME GUERCIO, CHRISTOPHER NAME
* STREET ADDRESS | 2625 ACE RD STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34953 CITY-ST-ZIP
JiLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P *CITY-§T-ZP
TITLE L o DOpetete . _ _ gome  ___ ~ i e —change _ [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omY-s51-7P
TILE ] Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-21P CITY-5T-2IP
THLE : .o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ i o CITY-§1-2p
N O TN O Delete TALE . ' O change (3 Addition
NAME i NAME :
SIREETADDRESS | ° ' STREET ADDRESS
SITY-ST-21P - s oITY-ST-7P

12. t hereby certify that the information supplied with this !||| does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with gn adgress, with all othef like empowered.
SIGNATURE: /Yﬁfmz«\ hvw Y$¥-¥-0¥ N72-5§73 " 2030

“—€IGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Dats Daytirne Phone #




