{

2006 FOR PROFIT CORPORATION !

ANNUAL REPORT (AR)

DOCUMENT # P03000145686

1. Entity Name

"

FIRST COAST STUCCO, INC. 1
P.r.i.ﬁclpal ﬁace of Buginess Mailing Address

1620 NE JOLLEY LP. 1620 NE JOLLEY LP,

LAKE CITY FL 32088 LAKE CITY FL 32058

2. Poncipal Place of Busiiess 3. Mailing Addrass

—

- LLe20 NE\Jolleg (o

Suite, Apt. #, elc.
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Secretary of State
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CR2ED34 {10/035)
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6. Name and Address of Currert HegTsIer_ed Agent

. Name and Address of New Rogisterad Agent

City & Siate Cuy &, State 4. FLi Numiber | Apphiad For
_ LRI Cofey Flsa \92-0189739 }“?r e e
Zip Country Zip Coun <, - . $8.75 Acditional
-27=4 5 é - _@ﬁﬂmg( e 2 2o505 Co ({3 " b"’&q 5. Certificate of lEteuus Desired (] o R é iona

STCDDARD, RICHARD C
3100 UNIVERSITY BLVD S, STE 101

Name ‘

Streef Address (F.O.

1

Box Numbes i$ Not Acceplabie)

JACKSVONVILLE FL 322186 ! -
City o FL ] Zip Cada
| 3. The above pamed entity submits this stajement for the puppose of changing its registered atfice or registered agent, or both, ip the Siate of Florida. | am famitiar with, and accepﬁ
the cohgations of 1egs Gl
/. j )

SIGNATURE

{NDTE Repsioved Agent sqnaturs mmafod when renstatng)

DATE

FILE NOWH! FEE IS $15000 /

 After May 1, 2006 Foo Wilf Ba 65900

-

. {Election Campaign Financing $5.00 may Be

Trust Fund Coniribution.  []  Added to Fees

Make Gheck Payabia to Florida Departnient of State
10.  _OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS IN 11
T D 1 Detate e E [ Change [ Additinn
NARE JOLLEY, MICHAEL G NAML ] P

' OIS 0A8
STREELICUTESS 11620 NE JOLLEY LOOP SIRLEL ADDRESS ) :5%&@3&1&%«082} 150.00°
am-st7® |LAKE CITY FL 32055 CITY-Si-2P - : . U
Hirka 3 Desess Tt O) Change ] Addition
NANE Hirt
STAELT ADDRESS SIREED AODRESS .
LT -55-IF CHIY-ST- 2P :
T 3 Detate i CYChange 1 Addilien
NAME NAME
SIREET ADDRESS STREET ABORESS
Y5120 CIFY- 5T- 2P
)T 7 petete imE [T Changs  [F Audition
NAMT WAME
STREET ADDALSS STREET ADDRESS
omY-st-op CITY-S1-2P
THLE {3 pee TINLE £3 Ghange [ Aduition
NAME NAME
STAEET ADDPESS STRCET ADIRESS
CTy-§7- 2P Y-S |
TWE 3 Detets Hits O change [T Apdtlion
NAME NAME
STRELT ADURESS STREET ARGRESS
GITY-57- 7P EITe-5T- 29

2 Statutes;

paplusrmiiash

12. | hereby cenify thal he wformatian supplied with Wis fiting does not qualify for the exemplions contained i Section 119, thiida Statutes. 1 {urther certify that the information
inchoared on tis report or supplremental report is true and accurate and thal my signature shall have the sams !egai aifect as i
of ihe corporation oF the receiver Of Yrustee empowered ta exacute this repart as required by Chapter 807, Flori

if changed, or on an allpchimgnt with an address, wilh alt ather like empowered.
—— . .
SIGNATURE: Q@Mﬁgm@guw Gﬂ‘m!t%\jdl@f. . _Lé& fo J64 6992716

made undet gaih, that | am an ollicer or dirgcior

at’rd that my name appears in Block 10 or Black 11




