2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-ISOC UMENT # P98000043207

1. Endity Name

CREEL'S STUCCO & MASONRY, INC.

Principal Place of Business

514 RIFLE RANGE RD.
BARTOW FL 33830

Mailing Address

514 RIFLE RANGE RD.
BARTOW FL 33830

-vwuug

of Business

mmerce  Coort

2. Principal Pla

(0

3. Mailing Address

MR,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90038 042 ***150.00

Il

JIRANEN

CREEL, DAVID-
514 RIFLE RANGE RD."
BARTOW FL 33830

! 1st MOORE CR2E034 (10/04)
Suife 7

City & State City & State 4. FEI Number Applied For
W nr\*'cl" %Uff\ N FL 59-3512489 Not Applicable

Zip Country zZip Country o - $8.75 Additional

3 3 %%_ O Uﬂ :‘\‘Cd S‘#C&’es 6. Certificats of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- o ST - Name ’

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Sgnatwe, typed or prnted name of registarad agant and tita o appkcable, (NOlTE‘ Registered Agent signature required what (ens1ating) DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Added to Fees
11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP [ Delete HiLE [J Change  [_] Addition
MAME CREEL, DAVID HAME
STREET ADDRESS | 514 RIFLE RANGE RD. STREET ADDRESS
CIy-si-zip BARTOW FL 33830 CITY-ST-ZIP
THLE D 1 Delete TITLE [J €hange [ Additicn
NAME CREEL, JASON D HAME
STREET ADDRESS 1514 RIFLE RANGE RD | STREET ADDRESS
CITY-§1-2IP BARTCOW FL 33830 CITY-ST-ZIP
TITLE o . 0 oelete TLE . o g Change _ [ Adeition_ |
NAME o NAME .
STREET ADDRESS __ || STREETADORESS _ ) N
GiTY-ST-2IP - CITY-ST-ZP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CHFY-51-7IP

Ll Poce/

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _‘4&/ 4/

/-U-0S _ _F63=17S-5320

'GNATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




