2005 FOR PROFIT CORPORATION

ARNUAL REPORT (AR) FILED

DOCUMENT # P03000146686 Apr 20, 2005 08:00 AM
1. Entty Name Secretary of State
FIRST COAST STUCCO, INC.

l\ufgﬁng Addrass

Principal Place of Busingss .
1620 NE JOLLEY LP. 1620 NE JOLLEY LP.

LAKE CITY FL 32056 LAKE CITY FL 32056
2. Principal Place of Business "~ | 3. Mailing Addhess ”IIII II m Ilm III” I‘ ”ll Ill I“I”l I”l I“‘ll“] JII]
Suite, Apt #, etc. - | sule Apt et 13t MOORE CR2E034 (10/04)
City & State - Tity & Stale T ’ 4. FEl Number Applied For |
92-0189739 Not Applicable
. I z N iy - . N
Zip Country P Country 5. Certificate of Status Desired O $8.75 aitional
Fee Required
6, Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . Name T :
STODDARD, RICHARD C - :
3100 UNIVERSITY BLVD S, STE 101 Street Address {P.O. Box Number is Not Acceptable)
JACKSVONVILLE FL 32216
City - FL Zip Code
8. The above named entity submits this statement for the purpase of changing its fegistered ofice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ebligations of registered_agent. S i ’ -
SIGNATURE — - — - S
Signature, typad & pnihted ramée o ragrsiered agent and tife 7 apphicakle (NOTE Ragstered Agent sighature redisred when reinstalingy . DATE
S = e ——— M —
FILE NOW!!! FEE '? $150.00 ' 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fe? Will Be $550.00 e Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
70, " OFFICERS AND DIHECTORS H K ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 17
TWILE D O pelete Wit ' [ Change'  [] Addition
NAME JOLLEY, MICHAEL G NAME —
L B |
STREET ADDAESS [ 1620 NE JOLLEY LOOP STARET ATORFSS ﬂgg 002 {l 651 Ef]{ -
GIY.S0P  |LAKE CITY FL 32055 , oy 5120 04/20705-00B20-011 150,00
e S Cloeee  f mwr ' [J Change [ Addition
NAME ) HAMF
STREET ADDRESS _ . STEEET ADORESS
7Y 3T-2IP LIty -31- 78
L S T3 Delete A e [ Ghangs [ Addition
HAME NAML
STREET AQDRFSS SIFEET ADDRESS
OITY-51- 7P Iy-53- JF
e T O fm ' ) Clchange [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
ciry-§7-7P CHIY-ST. 7P
niE o ) Tlpeee X e ) [J change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
Ciry-S1- 2P CUY-S7-2IP
Iite - ) ' [Jcetets B e Cthange [ Addition
NAME L HAME
STRECT ADDRESS I — STREET ADDRESS
Iy S1-2p gy sI-21e
12. | hereby certify that the information SLE)_;IJITed with ths filing 8§ not qualify Tor the axemption stated in Section [ 18.07(3Y7, Florida Statutes, | further cerliy that the information
indicatad on this repost of supplemental repart is true and accurate and that my signature shall have the same legal eftect as if macde under oath; that | am an officer o director
of the corperation or the receiver or tustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach nwp%mth all other ike empowered.
! )
SIGNATURE: M / Wichael Tolley  4/i5 /05 Y (9327
nunvﬁn TYPED OR PEJATED NAME OF SIGNING OFFICER OR DIRECTOR ; I( { 7 Cale Gyl Fons ¢




