FILED
Mar 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-05-2008 90027 013 ***150.00

DOCUMENT # P07000123722
1. Entity Name
GULF COAST STUCCO SUPPLY, INC.
L ATATRTLUALE S 4
#‘rincipal Place of Business Mailing Address
3195A COMMERCE PARKWAY 3195A COMMERCE PARKWAY
NORTH PORT, FL 34289 NORTH PORT, FL 34289
R e 00 O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE\ Numher Applied-For
C- g BZ E; Not Applicable
Zip, - --| Couniry zp Country 5, Cenificate of Status Desired | Ei';;tﬁ‘rfé“c’“a'
6. Namoe and Address of Current Registered Agent T. Name and Address of New Registersd Agent
Name
WYCKOFF LAWFIRM, P.A.
4909 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Accepiable}
BRADENTON, FL 34209
City FL | 2ip Code

8. The abava named entity submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

- SIGNATURE :
Sgrature, typed ar prnted name of registered agent and titke 1if apphcabla. {NOTE: Ragisteted Agen signature required when renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn F-mancmg - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. - Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDQITIONSJCHANGES TO OFFICERS ANC DIRECTORS IN 1t
e 1 Delste ME Vf 25 1AL A ) Change  [] Addition
wi | e 305N
STREET ADDRESS STREETADORESS ‘ Z-DD (3L, % ﬁt‘ .S,
CITY-§7- 2P CITY-51-2P 415‘#\ p(_‘ 3yz2iz.
TITLE 1 Detese TIiLE ] Change ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CRY-51- 0P . CITY-ST-29
TIMLE ] Detete TLE [ Change [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2iP
TILE ] oelete TILE [7) Change i) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CIiY-ST-24P
MLE 1 Delete MLE [ Change 7] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete ILE [C] Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
£ny-s1-ap CiTY-S5T-24P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart upplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an afficer or directar
of the corporation or th cejver of rustee empowered 10 exacute this report as recuired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an atla L with ddress, with all other like empowered.

SIGNATURE: Fobin Bown

GNATURE ANIEWED TR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytme Prone #




