2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  P97000002601 Secretary of State
1. Entity Name 01-13-2003 90472 020 ***150.00
DELACRUZ DRYWALL PLASTERING & STUCCO, INC.
Principal Place of Business Mailing Address .
4308 LEE GIRCLE SOUTH 4908 LEE CIRCLE SOUTH SUUUROSY
LEHIGH FL 33971 LEHIGH FL 33971
I I IR G
333 Grun nery P\oad 322 C7I4r\r\€ru.
Suite, Apt. #, etc. ) Suite, Apt. #, etc.
! [0 CHECK HERE IF MAKING CHANGES
Sude L Sute ¥
City & State . City & State 4. FEI Number Applied For
_uhi_q‘\'\ Nr& ﬂoméa \.ﬁ){\\o:)‘u\ Betes 650724403 Not Applicable
Zip Country Zip Country " . $8.75 Additi
S%q _l \ LS 33‘:"\ \ L{S A 5. Certificate of Status Desired O Fee Require dt onal
8 ———B._Name and Address of Current Registered Agent s=—-_T.-Nama and Address of New Registered Agent- . ____. . _
v Name
DELACRUZ’ GUADELUPE Street Address (P.O. Box Number is Not Acceptable)
205 JOgL BLVD
STE 402
LEHIGH ACRES FL 33938 City FL | 2 Coce

8. The above named entity 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
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nama of ragistered agent and titie if applicabla (NOTE: Registered Agent signatlrs raguired when reinstating} DATE
FILE NOW!!I' FEE IS $150.00 ) N .
‘ 9. Election Campaign Fi
Aor ay 1,2008 Feo wilbo$55000 Ceriria e SRk
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 1. ADDITIONS fCHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME DELACRUZ, GUADALPE NAME
sTREET ADORESS | 4908 LEE CIRCLE SOUTH STREET ADDRESS
cmv-st-ze |LEHIGH FL 33971 CITY-ST-7IP
TITLE S1D O celete TITLE [ change [ Addition
NAME DELACRUZ, MELISSA NAME _
sheeT anoRess | 4908 LEE CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP LEHIGH FL 33971 CITY-ST-2IF .
TILE VD Delste TILE [ Change [ Acdition
HAME DELACRUZ, FRANK NAME :
streeT aooress {4908 LEE CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP LEHIGH FL 33971 CITY-ST- 2P
THLE [ pelete TITLE [ change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE ‘ [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify thatdhe information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or'the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, cr on an attachment with an address, with gll other liks empowered.
= SHASTIAS =y i =y ’
sremarone: 20 Gl R elapED rlos  (2aag-ww

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER?*ECTOH Dat Daytime Phene #

CR2E034 (10/02)



