2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P04000170135 R ecretary of State
ARTISTIC STUCCO & PLASTERING, INC. 04-26-2005 50172 043 7F7150.00
Principal Place of Business Mailing Address
231 ORGAN WAY P.O. BOX 1892
T
2. Principal Place of Business 3. Mailing Address
POR w87
Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State . ) 4. FEI Number Applied For
: /6&;;&4%6(’55 F/a O(/" 3?02_ osq Not Applicable
Zp Country §|;::3 ? 7 2 clﬁmws / 5. Certificate of Status Desired O ?g;;gq:i?::jonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
TORREZ, RAUL JR Torrez Kau/ -
231 ORG’AN WAY Strze'eggdd{ess (CPDO'BOX Number is Not Acceptable)
LEHIGH ACRES FL 33936 { Cexon lala.

I4
lehiam ACres M

w0 FL %55 3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Sagnatre, typed of ponted name ol regrstared agent and tile it appheable {NOTE Regrsteted Agent signature required when renstatng) DATE

FILE NOW!!!FEE.IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contriibution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O petete TITLE [ Prthange [ Adadition

oAME TORREZ, RAUL JR. NAME rorrevkavl Je

STREET ADDRESS | 231 ORGAN WAY smecranoress + 2 31 @ regon Way

omv-s1-zp |LEHIGH ACRES FL 33936 arestp felys) deres FL, 2329 34

e T O petete TITLE T ange ] Addition

NAME TORREZ, RAUL JR. NAME Tor Fee Ravf E}’;

STREET ADDRESS | 231 ORGAN WAY STREET ADoRESs— & & | regon ‘/

orv-si-2p " |LEHIGH ACRES FL 33938 URRI PANTTN Acres, F1.R337 36 —

e 5 0 Detete HILE 5 hange ] Addision
(5]

HANE TORREZ, RALL JR. ) HARE To r';L[L ‘C)Krﬂ"c la.S ‘/W -

STREET ADBRESS | 231 ORGAN WAY SIRFETADDRESS |[— & yown Y

civ-sT-20 - ILEHIGH ACRES FL 33936 avsrze  |{ e \’(iﬁ h Keres, EL 33934

TITLE O Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2

TILE 1 Delete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRISS

CITY-ST-2IP TY-51-2P

WILE 3 Delete TITLE [Ochange [ Addition

NAME NAME

SIREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP GITY-5T-2Ip

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4 3— 01— 05 (239)-560-53

-
SIGNATURE AND TYPED OR ED NAME OF gisNG OFFICER OR IIRECTOR Date Daytene Phona #

6y



