~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION -
~ ANNUAL REPORT

1999
DOCUMENT # P95000025036

1. Corporation Name

COASTAL STUCCO OF THE PALM BEACHES. INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90034 010 ***158.75

I

074518

|

Principal Place of Business Mailing Address |
G/O W.J. TREMBLAY. P.A. C/0 W.J. TREMBLAY. PA. '
1801 5. FEDERAL HWY. STE 219 ' 1801 S. FEDERAL HWY. STE 219 '
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
03/27/1995 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] £9-3312630 . Not Pepiicable | |
—zgrlfs%-f'ip L . ﬂ__-__ASy_ut_e T 8= Certifcate of-StatiisiDesired == £} == salzisl:i?;li}t:;“a" ==
City & State . City & State §. Election Campaign Financing O ' $5.00 may Be !
E\ -;B-| Trust Fund Contribution Added ta Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
m IE‘ El m‘ Personal Praperty Tax. Oves  KiNo E
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ;
81| Name L
W.J. TREMBLAY, PA. - ‘
1801 S. FEDERAL HWY., STE 219 82| Street Address (P.O. Box Number is Not Acceptable) :
DELRAY BEACH FL 33483 5 |
84 City FL ss| Zip Code l
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE :
Signature, typed or printed name of registersd agent and title if 2pplicable. {NOTE: Registered Agent signatura raguired whan reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 x
me | PTSD [ DELETE 14 TIME BeChange  [JAddilon | =
NAME GLIVER, TM 12 NAME 3
streeTanpress| 8209 DESMOND DR. wsweTAORESs| /200 € LiNT M oo RD S7e /O od
cmy.51-2P BOYNTON BEACH FL 14CITY-ST-ZP Bothn RATo M EL Z23YLD g
Tme [] DELETE 29 TITLE OJChange  [JAddiion| <
NAME 22 NAME |
“GTREETADDRESS) =72 e eessmocw e L e e o s s o | 23STREETADDRESS| .. e ]
oY-ST-2P 2.4 CITY-ST-ZP
TE [J DELETE 3ATITLE [JChange [ Addition
NAME . _‘ ’ 3.2NAME N‘
STREET ADDRESS ' 33 STREET ADDRESS
CITY-87-2P 34, CITY-ST-ZIP
TME ] DELETE 41 TITLE [JcChange [ Addition !
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY.8T.2IP
TILE {7] DELETE 51TME Ochange  [JAddition | |
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS /
CTY-ST-2P 54 CITY-ST-2IP "
TRE MO T e g T [ DELETE 61 TME [J Change |
YR L Y 6.2 NAME 3
smreeTADbRESS| i . o 63 STREET ADDRESS )
CITY-ST. 2P 64 GITY-5T-2IP '

14. | hereby certify that the infarmation suppliedywitly this filing
indicated on this annual report or supplemeghtal annual repd

rt is true and accurate and that my signature s|
officer or director of the corporation or the

Hoes not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

hall have the sama legal effect as if made under cath; that I’am an

nowerad 4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
A f

3/2/e9(set) 2 355

ime Phona #
..’



