2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000143097 " Feb 19, 2007 08:00 AM
1. Entily Namo Secretary of State
CHRIS J. GJESDAL STUCCO, INC.
Principal Placo of Businecss Maling Addross
6856 TREEHAVEN DR 6856 TREEHAVEN DR
I W
2. Pnncipal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, elc. Suite, Ap‘l. #, elc. 15t MOORE CR2E034 (10/08)
Cily & State Cily & Stale 4, FEI Numbeor Applicd For
20-0483370 Not Applicable
e Couniry Zip Country 6. Cerlificale ol Status Dosired 0 gg'g?ql‘:‘l?::mnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
MName
GJESDAL, CHRIS J
6856 TREEHAVEN DR Streot Address (P.O Box Numbaor is Not Acceplablo)
SPRING HILL FL 34606
City FL ' Zip Code

8. The above namod antity submils this statement for tho purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of rogistered agenl.
2-{8-07

SIGNATURE +
Sgnalure, iyped or frhied nﬂd regisierad agenl and Itle r appilcaple. {NCTE: Regsiered Agant signatura raquited whan raimstating) DATE
FILE NOW!I! FEE l$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 : Trust Fund Contribution. [ Addedte Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPFTS [ Detete e {7l change 7] Addition
NAME GJESDAL, CHRIS J NAME L N
SITCET ADDReSs | 6856 TREEHAVEN DR STRIL ADDRLSS IANOned | 127 )
cv-si-zp | SPRING HILL FL 34606 CITY-S1. 7P S22 M7-0N002-011 150 10
niE ] Delele NILE [l Change [ Addition
NAME NAME
STREET ADDRESS SIREC] ADDRESS
CITY-s1-71p CITY-S1-2IP
{[13 1 Delete TIILE [ change [ Additon
RAME . NAMF,
SIREET ADDRESS STREET ADIFESS
CITY-ST-2IP CITY-ST1-2P
i\t [ Delete mr [ change ] Additon
HAME HAME
STRLFT ADDRESS STREET ADDRESS
CITY-S{-2@ ) CITY-$1-2IP
TILE ’ [ poete 7 TINLE [l change ] Adation
NAME ' NAME
SIREET ADDRT SS SIREET ADDRESS
CITY-§T-2IP cITY-SI-717
T [ pelete e [ Ghange [ Addition
NAME NAME
SIRFET ADDRE 5SS STRFET ADDRE SS
GITY-ST1-21P CHTY-ST-2IP

12, | hereby certify that the information supplied with thig filing does not qualify for the axemplions contained in Secuon 119, Florida Statutos. | further cortify thal the information
indicated on this report or supplomental report is Irue and accurate and that my signature shall have tha same legal affect as if made under cath; that | am an officer or diroctor
ol the corporation or tho raceiver or trusles empowered 1o exocuta Lhis ropertas required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Biock 11
if changed, or on an altachment with an address, with all other like empowered.

- -

SIGNATURE: M 3-(%-077 353-bI4-037Y

SIGNATURE AN PED O TED OF SIGNING OFFICER OR DIRECTOR Dale Oayime Phone ¥




