2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000118494 ~

1. Entity Nama
GOLD COAST STUCCO, INC.

Principal Place of Business Mailing Addrass
701 E OCEAN BLVD 701 £ OCEAN BLVD
STUART, FL 34994 STUART, FL 34994

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2008 08:00 AN
Secretary of State

R

04062008 No Chg-P CR2E034 (11/05}

4. FE| Number Applied For
20-5550696 Mot Applicable
8, Certificate of Status Desired (| $8.75 acditional

Fee Required

8. Name and Address of Current Registered Agent

NORMAN, KENNETH A
2400 SE FEDERAL HIGHWAY FOURTH FLOOR
STUART, FL 34894

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printad name of registared agent mnd tie f appicabls (NOTE Registerad Agent signature required when renetetng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campeign Financing $5.00 wmay Bo HO0000Sd 7314
T fon. O  Added e LU R e
After May 1, 2008 Fee will be $550.00 rust Fund Contribution to Fees i:“:;.-" Bﬂ." 5 jﬂl:lfl'.';f*l_ | 1 D 1 SL ] ?l::

10. OFFICERS AND DIRECTORS ]

1ME D

NAME LUCIDO, ROBERT A
STREET ADDRESS | 701 E OCEAN BLVD
CITY-55-21P STUART, FL 34904

TINE D

RAME REILLY, DENNIS L JR
STREET ADDRESS | 701 E OCEAN BLVD
CAY-ST-2IP STUART, FL 34994

TME

NAME

STREET ADDRESS
CY-ST-2IP

THLE

NAME

STREEY ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
GITY-5T- 21

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wm empowerad.
SIGNATURE: /’9“ Siglen? —

110/0 7

IWREAH:I TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Deytima Phone #




