.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

4

DOCUMENT # P06000075981

1. Entity Nama

B&J STUCCO, INC.

04-12-2007 90029 028 ***150.00

Principal Place of Business

23359 MUCANDLESS AVENUE

Mailing Adoress

23359 MCCANDLESS AVENUE

PORT CHARLOTTE, FL 33980 US PORT CHARLOTTE, FL 33980  US
B R B AR RN
Suile, Apl. #, atc. Suite. Apt. 8, elc. 03272007 Chg-P GRZE03M {12/05)
City & Stata City & S1ale 4. FEI Number i Appliad For
Do~ A47¢4 73S Net Agplicable
Zip Country Zin Country 5, Certticate of Siatus Desirsd O Fse';RTnsquﬁ:c;m
&. Name and Addreas of Current Reglstersd Agent 7. Name snd Address of Noew Registered Agent
T Name- — . — - - -

GOLOSTEIN, DAVID B

—_——— e |

23462 PATERA AVENUE

Strast Addrass {P.O. Box Numbaer is Not Acceplable)

PORT CHARLOTTE, FL 33980

oo FL | %o
B. The abave nemed entity submits this siatement lor ihe purposs of changing its regisierad office or ragisiared agent, or botn, in tha State of Florida. | am lamiliar with, 2nd accept
. Ina obligations of registared agent.
SIGNATURE

Signature, typed o Drinted Reme of regisimed agent and ki il spocabie.

INQTE: Ragisiersd AQen soneise requised whon reinsiakng) DATE

FILE NOW!!! FEE 18 $130.00

- After May 1, 2007 Fee will bo $550.00 Trusi Fund Contribution.

9. Elecion Campaign Financing

$5.00 mayBo
Added to Faes

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e P 3 Delete me DI Change [ Addition
NAME WILLIAMS, BARRINGTON NAME

STREET ADORESS | 23359 MCCANDLESS AVENUE STREET ADDRESS

oY-51-P PORT CHARLOTTE, FL 33980 onY-s1.29

e § (] Deee URE Otrne [ Addiion
WANE WILLIAMS, HERMINE RAME

STREET ADDRESS | 23359 MCCANDLESS AVENUE STREET ADDRESS

CHTY-5T- 19 PORT CHARLOTTE, FL 33980 CITY-§1-29

TLE O Dot me [ crange [ Aggition
NAME KAME

STREET ADDRESS, STREET ADBRESS. — —_ _
oY ST 1P o1

11133 O betets - HE Ocrarge  [J Atcition
NAME HAME

STREEY ADDRESS STREET ADDAESS

ary-st-2¢ ony-sT-ne

Tme [ delere TME [ Crange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

[VES.T Cry-§1-n2

TmE T Geters THLE [ Crange [ Adgiion
RAME NAME

STREET ADDAESS STREET ADCRESS

onY-51-07 CIY-ST-IIP

12 | horaby corlify that the informalion supplied with this filing doos not qualify for the exemnplions contaired in Chapter 119, Forida Statutes. ) further certify that Ihe inlommation
indicated on this repor or supplemantal r@port is irue and accurdlie any thet my signaturg shafl havo tho sema legal eliect os if rmade under oath: that | am an oificer or director
oi the corporation of the recerver of lrustes empcwered Lo execule Lhis raport as requirad by Chapter 607, Florioa Statutas; and thal my name appears in Biock 10 ar Block 11t

changed. or on an ellachment with an acdress, with all other kke empowered.

H-4-27 Q-3 022

SONATURE ANP TYPED OR PRONTED NAME OF SIONNG OFFICER DR DIRECTOR:

SIGNATURE: awit#i%._ w/tlli s

Daylire Prone §




