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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000170135

1. Entity Nama

ARTISTIC STUCCO & PLASTERING, INC.

Principal Place of Business

231 ORGAN WAY
LEHIGH ACRS, FL 33936

Malling Addrass

P.0. BOX 67
LEHIGH ACRES, FL. 33970
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02282008 No Chp-P CR2EQ34 (11/05)
4. FEl Number Applied For
04-3802039 Not Applicable
i $8.75 additional
8. Certificate of Status Desved O Fae Required

6. Name and Address of Current Registered Agent

TORREZ, RAUL JR
231 OREGON WAY
LEHIGH ACRES, FL 33936
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8. The ahove named entity submits this siatement for the purpose of changing ils registered olfice or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Signaturs. typed or printac! name of registared ageni and tise il applicable.

(NOTE. Ragisterad Agent signatura requirad whnan reinstating)

CATE

FILE NOWII PEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | ~ Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME TORREZ, RAUL JR.
STREETADDRESS | 231 OREGON WAY
CHY-§T-2IP LEHIGH ACRES, FL. 33936 Al
THTLE T SRR SO
NAME TORREZ, RAUL JR. iy b
STREET ADDRESS | 231 OREGON WAY AT
CITY-ST-21P LEHIGH ACRES, FL. 33936
TITLE s
NAME TORREZ, RAUL JR.
STAEET ADDRESS | 231 OREGON WAY
CITY-S1-2IP LEHIGH ACRES, FL 33936 Pl
TMLE y
NAME C
STREET ADDRESS it
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
GITY-ST- 2P
TITLE
NAME
STREET ADDRESS X
CHY-ST-2P SN ;]. .

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowerad.
/ avl Tolcez 3

changsed, or on an attachment with an address, with all oth

SIGNATURE:

e 4

Zoyf-0F 237-50-53568

NAME OF/BIGNING OFFICER DR DIRECTOR

Date Cayums Phone &




