2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P97000033265
1. Entity Name ecretary Of State
723 o8k ok
ALL PRO STUCCO OF CENTRAL FLORIDA, INC. 04-23-2004 90221 014 713000
Principal Place of Business Mailing Address
16246 BEARLE RD 16246 BEARLE RD vavuwuUuwg
ORLANDO FL 32828 ORLANDO FL 32828
Suite, Apt. #, ate. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3442922 Mot Applicable
Zp ' Country op Country 5. Certificate of Status Desired O gi'giﬁgﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
QAEEZEELEQETFE‘YRS JR. Sireat Address (P.0. Box Number is Not Accgptable)
ORLANDO FL 32828
City FL Zip Code

8. The above named enlity 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 chligations of registered agemnt.

SIGNATURE
Signature, typed or prmted name of regisiared agent and fite «f applicabie - {NOTE. Registerad Agent signature required when reinstating) DATE
< FILE NOWIN FEE IS $150.00 - . .
L b e T M ISEARL 9. Flection C Fi
Ao May 1,2004 Feowilbo 355000 - - T ST g $500 e e
| ‘Wake Check Payabile to Florida Department of State -
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TNE DP 1 Delete § e 3 Change [ Addition
NAME MCGILL, HENRY R JR. NAME
STREET ADDRESS | 16246 BEARLE RD STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32828 CITY-ST-2IP
TTLE S [ Detete TITLE [] Change [ Addition
NAME MCGILL, CHRISTINE A NAME
STREET ADDRESS | 16246 BEARLE RD STREET ADDRESS
EiTY-ST-2IP ORLANDO FL 32828 CIFY-5T-2IP
TITLE [ Delete TITLE [t Change T Addition
KAME ) o NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O pelete TME [3 Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 3 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T1-2IP CITY-§7T- 7P
TOLE {1 Delete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, cr on an attachment with an address, with all other like empowerad. p

SIGNATURE: _ e gey f Fremr™ Yh5foq ___H07-SLE- 0718

SIGNATURE AND TYFED OR PRINTED NAME m?f(;ums OFFICER OR DIRECTOR Date Daynime Phona #




