2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000002601

1. Entity Name

DELACRUZ DRYWALL PLASTERING & STUCCO, INC.

Principal Place of Business
322 GUNNERY RD.
SUTEC

LEHIGH ACRES FL 33871

Mailing Address
322 GUNNERY RD.
SUITE

C
LEHIGH ACRES FL 33871

2. Principal Place of Business

3. Maziling Address

I

Il

Jl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90082 012 ***150.00

24008739

i

DELACRUZ, GUADELUPE
205 JOEL BLVD

STE 402

LEHIGH ACRES FL 33936

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-0724403 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R i - - Name

Street Address (P.0. Box Number is Not Acceptable)

5 FL

Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

Signature. typed or prmted name of registered agent and title f appticable,

(NQTE: Registered Agent signalure requirad when reinstatiog) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11.

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD A O Delere TILE [ Change [ Addition

HAME DELACRUZ, GUAD%((PE NAME

STREET ADGRESS | 4908 LEE CIRCLE SOUTH STREET ADDRESS

CITY-ST-21P LEHIGH FL 33971 CITY-57-2IP

TITLE STD 1 Delete TLE [ Change [ Addition

“NAME DELACRUZ, MELISSA NAME

STREET ADDRESS (4908 LEE CIRCLE SOUTH STREET ADDRESS

CITY-ST-2IP LEHIGH FL 33971 CITY-ST-7IP

e vD B Delete e CJchange 7 Addition
TWME T IDECACRUZFRANK™™ Y T oo NAME - e ) - R - - - T ——

STREET ADDRESS | 4908 LEE CIRCLE SOUTH STREET ADDRESS

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

TIMLE (] Delete (TME VD O change K] Addition

NAME ) . T " NAME Tsa ias Delalruz

STREETADORESS [+ . - ~ ~.-= . STREET AODRESS |15 E» Seminsle flue

omv-stzp 4T : Tl L e CTY-5T-7P Labe(le FL 3343¢%

TITLE . 3 vetete TME [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

TITLE {1 Delete THLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZP

changed, or on an attachmenjwith an address, with gl other i}

SIGNATURE:

empowered.

12 | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){j}, Florida Statutes. | furiher certify that the information
indicated on this reporl or supplemental repor! is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this reporl as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

[ .
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJLER OR DIRECTOR

/2 2)sy (233)3e5- 34¢

Daylime Phane &




