FILED

2005 FOR PROFIT CORPORATION .
~_ ANNUAL REPORT (AR) y Néa 31t, 200?. gtog am
DOCUMENT # P03000143097 : ecretary o ate
1. Entity Name 04-25-2005 90235 029 ***150.00
CHRIS J. GJESDAL STUCCO, INC.
Principal Flaca of Business Mailing Addrass
6856 TREEHAVEN DR 6856 TREEHAVEN DR Uuumaneaw
SPRING HILL FL 34506 SPRING HILL FL 34606
I R T
i

2. Principal Place of Businass 3. Mailing Addrass

Sufte, Apt. #, etc. Suila, Apt. 9, otc. 13t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

_ 90"'0(‘{ 9337 o Not Appiicabla
zip County ap Country 5. Corticalo of Satus Dasied (] 3076 ol
6. Nama ant Address of Current Registered Agent ) 7. Nama and Address of New Regisierad Agent
r— - :_h.‘-__-‘ B 7‘ Name B o — - . — - ——

- gggg?ﬁ&ﬁﬁﬁéﬁjon T Steet Address (P.0. Box Number is Nat Acceptable)
<. /SPRING HILL FL'34606
‘. . E City FL I Zlp Code

8, Thé above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and acceps
tha dbligations of ragistered agent.
& »

(NOTE, Regintarad Agart pgranas requinsdg when minswing) DATE

9. Elaction Campaign Financing  $5,00 May Be
Trust Fund Contribution. ] Added to Fees

1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
3 Oelete THLE Jcbage ] Addition

GJESDAL, CHRIS J NAME
SIREEI ADDRESS | 6856 TREEHAVEN DR STREETADDRESS
Y. sT-IP SPRING HILL FL 34806 CITY ST+ 2P
T4ILE 3 Deieta TiE T Change ] Addilion
NAME NAME
STREEN ADDRESS SREEY ADDRESS
cmy.sI-ap ary-s1-np
nng Ct O Delets TITE - - [ cuarger [ Addition
NAME MAME
SIRELI ADURESS | ~ - - - . -8 - STRECT ADGRESS - - - - — -
CiTY-ST-21P Li1Y-S1-2P
IE [J Defete me [ change [ Acdition
NAME MAME
SIREET ADDRESS SIREE] ADDRESS
Cify-Si-0P CITY-ST1-IFP
YITLE 7 Delats TRE O change [ Addition
NAME WAME
SIREET ADDRESS STREET ADORESS
CrY-51-2P oY -Si- 2P
e O oelete MLE Clchange £ Addition
HAME MAME
SIALET ADORESS SIREET ADORESS
City-s1-2p city-ST- 2@

12. | hereby certily thal the information supplied with thig ﬁ"f':g doas not gualily for the sxemplion stated in Section 119.07{3)i), Florida Stalutes. | further certify that tha information
indicated on this report o supplemental report is rue and accurate and tha! my signature shall have the same lagal atfect as if made under oath; that | am an officer or director
the corporation or the receiver or trustee empowered o exacute this report as raquired by Chapler 607, Florida Stalules; and that my nams appea’s in Block 10 or Block 11t
changed, or on an attachment with an address, with all other ke empaowered,

sranmune:%lm Chog Staohea, . & e9dal Yo ($-65_353->-5922

TYPEQ QA PRATED NAME OF SIGNING OFFICER OR DIRECTOR ) Davure Phome ¢




