2008 FOR PROFIT CORPORATION.

REINSTATEMEN' o
DOCUMENT # P05000148511~ : H ‘ = D
1. Entity Name .
G&R STUCCO, INC.
08 AUG 1B AM 8: 5k
Principal Place of Business Mailing Address . W OF DTATE
, RV B

18350 PAULSON DR. 18350 PAULSON DR~ . rELt AR S .(SS“ E. FLORIDA
#A-3 PORT CHARLOTTE, FL_33954 o
PORT CHARLOTTE, FL 33954 : : :

sy Temmsesy oo | IR AR AT

g T akee £1 -l

Suite, Apt. #, etc Apt. # =

08122008 REIN-P CR2E098 (1/07)
R 0T A) on L Jzﬁ’ o TéA/Dﬁ WEST
City & Stat City & State 4. FEI Number Applied For
Pt~ = NOT APPLICABLE Fiot Applicable
Country Zip . Country . } $3|75 i
% .% q L/ 7 35 qy 7 s 5. Centificate of Status Desired () Fon Reqlﬁfeddmna'
6. Name and Address of Currant Registered Agent™ = == “ " S { ¥ 7. Name and Address of Now Registerad Agant
- & n.theaciN B Name
HEMRICH, EMILY Ao AA ez
1EBUNKER PLACE © "' 148511 Stré dfess (PO Box Number Is Not Acceptable)
ROTONDA WEST, FL 33947 ’: —_—
Ciy - .-

FLJ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registere
the obligations of registered agent.

d office or registered agent, or both, In the State of Florida. | am familiar with, and accept

s g e | | s g
Fogabha "-I:‘ |DD
SIGNATURE L R D'ﬂ;ri ] fl:g“'““ 1%? L?lﬁ %00, 00
Signatre, lyped of printed nama ol registered agent and titls if applicatia. {NOTE: Reg Agant sig g !n‘ adne DaTE
| 3. |/ g Address = Il“ilh “ mnf’ li “ i
accordance'with's, 607. 193(2)(b), F.S., the
FILE Nowi! FEE IS $300.00 - —_ corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHE,CTORS IN 11

NILE P O Deete TITLE Change {7 Addition

NAME SPENCER, EUGENE NAME 5‘ Pﬁ 5 v &ﬁﬂ IS

STREET ADDRESS | 3767 INAGUA AVE. STREET ADDRESS

CTY-S1-2P | NORTH PORT, FL 34286 cimy-s1-2P A}Dﬂ t()ES/ A 3 3947

TITLE \ [ Delete m -I/ hanoa [ Addition

NAME SPENCER, ROY -] P Rﬁ)/

STREET ADDRESS | 3767 INAGUA AVE. STREETAQORESS S 1

A B . SITGErAld P el g & s B IO

omv-st-7P | NORTH 'PORT, FL 34286 cr;j ST2P éé‘ ﬁ ,(j %F;] T I~ 3394 / 7

TITLE v 0 Delete Tme [ change [ Addition

NAME HEMRICH, EUGENE NAME

STREET ADDRESS | 7234 BELCREST CT. STREET ADDRESS

CTy-ST-7IF NORTH PORT, FL 34287 CITY-S7-217

e s O Deke e REIN ST A T EM]?PN 03 Addtion

NAME HEMRICH, EMILY : NAME

STREET ADORESS | 14 BUNKER PLACE i Lo q,éé

CITY-ST-ZP ROTUNDA WEST, FL. 33947 - — -CITY-ST-2P - - -

Tme < nn I O Delete TILE In accordantce v us hangg., [ Addition

NAME o= NAME [

STREET ADDRESS STREEF ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TLE 3 Detete TITLE % 7 O addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY:ST-ZIP.

12. 1 heraby certity 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 report ar supplementat report is true and accurate end 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 1o executg-this report asrequired. byECha pter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachment wilt) an addrass, wjih alt other I :

SIGNATURE:

%’Z/% D DY B754

ME OF 8iGNING OFFICER OR DIRECTOR

Date Daytima Fhone #

A=




