n

" + 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000028298 Mag 19, t2007 tng:tm: A

1. Entity Name ecreta O ate

BILL GARDNER STUCCO, INC. ry

Princlpal Ptace of Business Mailing Agdress

6594 BUCKBOARD ST. P.0. BOX 381088

NORTH PORT, FL MURDOCK, FL 33938

TR P G R RO A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01112007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Appliad For

65-0828485 Not Applicable .
ZIéL\ a%u Country Ze Country 5, Certificate of Status Desired [} Eg;sq 3:’:;“0"” '
@, Name and Address of Currant Registered Agent 7. Namo and Address of Now Registerad Agent

Name

GARDNER, WILLIAM
6594 BUCKBOARD ST, Street Address (P.0O. Box Nurmber is Not Acceplable}

NORTH PORT, FL 3

City FL I Zip Code

8. The above named antity submits this staternent for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinied rame of regsiered apent and Lile f applicacie. {NOTE: Regisierad Agen! signatune requited when rensiating) DATE
FILE NOWI!! FEE (S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
WE VTS O Detete MLE [ Change  [] Addition
NAME GARDNER, LORI A HAME
STREET ADDRESS | 8584 BUCKBOARD ST STREET ADDRESS
CITY-ST-20P NORTH PORT, FL CIFY-ST-ZIP
TILE PD [ Delete TMtE [ Crange  [] Addition
HAME GARDNER, WILLIAM NAME o
STREE] ADDRESS | 8594 BUCKBOARD ST. STREET ADDFESS LOODDORT2RRS
erv-s1-2¢ | NORTH PORT, FL CITY-ST- 2P F3 280720070008 150,00
TTLE [ Delete THLE [J Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-ZiP
TIE [ Detete TMLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TALE O pelete e (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME [ pelete HLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hareby certify thal the infermation supplied with this filing does not qualify for the exerfipligis contained in Chapter 119, Florica Statutes. | further certify that the information
indicated en this report or supplemenial report is true and accurate and that my gigthature ghall have the same legal effect as if made under oath; that | am an officer or director
dwered to axecuts B wod by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Lo’//é/th P 4Z7-315

Oaylang Phore &

ot the corporatton or the receivar or trustee 2




