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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o
CORPORATION
ANNUAL REPORT Sacrelary of State

1998 X 2 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ5000064673 (3)

1. Corporation Name

WEST COAST STUCCO PLASTERING, INC.

OO0 IR

Principal Piace of Business Mailing Address
1613 PALM WAY LARGD 1813 PALM WAY LARGO
LARGO FL 3464 LARGO FL 34641
DO NCOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Appliad For
21 26 59-3305678 Not Applicable
Sule, Apt. #, elc. Suile, Apt. #, etc.
v’ ' 5. Cerlificate of Status Desired O $8.75 Addiional
m Fee Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 May Be
e E] Trust Fund Contribution O Added to Fees
Country Al Country 8. This corporation owas or has paid the current year Intangible
?5-] 29] ;o—| Parsonal Property Tax due June 30. [ ves O Ne
@, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
BERRIDS, JAMES 81} Name
1813 PN-M WAY 82| Strest Address (P.Q. Box Number is Not Acceptable)
LARGO FL 34842
B3
B4 Ciy FL 85| Zip Code

11. Pursuant 1o ha provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named caorporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda_Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligalions of, Seclion 607.0506, Florida Statutes.

SIGNATURE e .
Slgnature, typed o prinlacl hare o8 e eledd nent fo e Capgcablic (MO : Hagisterad Agent signature required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE D O oeLete 11TIE I change [ Addition

HAME BERRIOS, JAMES 12 NAME

seeraporess | 4813 PALM WAY 1.3STRFET ADDRESS

CTY-ST-2P LARGO FL 34642 B 1ACITY-ST-2IP

TNLE [T pecere 21TILE 3 change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- ST-2IP 2 4 CITY-ST-2IP

TITLE [T DeLETE 31TILE [ change ] Addition

NAME 32 NAME

STREET ADDAESS 3 3 RIREET ADDRESS

CATY-ST-2IP _ 34.CITy-51-2IP

TIFE ] DELETE FRETT: [ change [T Addition

NAME 4 2 NAML

STREET ADDAESS 43 STAEET ADDRESS

CITY-$T-2IF 44 CY-51- TP

TITLE ] DELeTE 5.5 TALE [J Change [ Addition

HAME 5.2 NAME

STREEY ADLIRESS 5.3 STREEY ADDRESS

Cry-81-21p 54 CITY-S1-2IP

THLE ] DELETE 61 TILE [T change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IF

14, | hereby certify that the inforrmation supplied with this filing doos not gualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar diractor of the corporation or the recaiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an allachmenl with an address

L n Aman P ﬂf}\ma‘} ﬂ".nél--‘fg

rorvamn ™| May 05 1998 8:00am

CR2E034 (10/97)



