FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000028298 Secretary of State
1. Entity Name (02-03-2005 90046 017 ***150.00
BILL GARDNER STUCCO, INC.
Principal Place of Business Maifing Address
6594 BUCKBOARD ST. P.0. BOX 381088 JUyluviliai
NORTH PORT, FL MURDOCK, FL 33938
T T MAMEEEHI TR
Suite, Apt. #, etc, Suite, Apl. #, etc. 01072005 Chg P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0828485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied 11 feaezesq ;ﬂ""“a'
6. Mame and Addreas of Curmrent Registerad Agent 7. Name and Address of New Registered Agent
- —- . _|._Name . - -
GARDNER, WILLIAM
6594 BUCKBOARD ST. Street Address (P.O. Box Number is Not Acceptable}
NORTHPORT,FL 3
City FL | Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE.
Signalura, typec o prinled name of regisiered agen! and Ttk i apphcalie. (NQTE: Ragistered Agent signature requied whon nsinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 1%
e VTS ] Delete TME [Jchange [ Addlition
NAME GARDNER, LORI A NAME
STREET ADDRESS | 6594 BUCKBOARD ST STREET ADDRESS
CITY-51-2P NORTH PORT, FL CITY-ST-21P
TITLE PD O petete HILE Ochange [ Addition
NAME GARDNER, WILLIAM NAME
STREET ADDRESS | 8594 BUCKBOARD ST. STREET ADDRESS
CITY-ST-IF NORTH PORT, FL CIry-§t-ap
TITLE [ pelete 1MLE [ Crange [ Addition
NAME NAME
— STREET ADDRESS -1 — STREET ADDRESS
CITY-S1-2P erY-§1-2P
TILE . [ velete TIRE £ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P oTY-ST-2P
TITLE 3 Detete THLE [J change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-5T-2P R
TLE O pelete e [CJchange [ Aodition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemeniglyepart is true and acc y signature shali have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or : = rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witj

SIGNATURE: _ X [ LHarotz VIS / lél/ﬂj VA TR L LALR

Daytime Phore &




