2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000029002

1. Entity Namne
ALL-PRO STUCCO & PLASTERING, INC.

Maiting Address

9625 6TH STREET NORTH
NAPLES, FL 34708

Principal Place of Business _

9525 6TH STREET NORTH
NAPLES, FL 34108

DO NOT WRITE IN THIS SPACE

T

FILED

Jan 10, 2005 08:00 AM
Secretary olf State

|

IR AR

|
CR2E034 (10/03)

5. Certificate of Status Desired

01052005  No Chg-P
4. FEI Number [ Applied For
65-0910850 [Not Applicable
| 58.75 ditional

Fee Required

6. Name and Address of Current Registered Agent

LAGRASTA, IGNAZIO
9625 6TH STREET NORTH
NAPLES, FL 34108

DO NOT WRITE

'

"IN THIS SPACE

the obligations of registered agent.
H

8. The above named entity sUbmits this statement for the purpose of changing its reglstered dﬁice or registered agent, or both, in the State of Florida. | am tamiliar wrth, and accept

SIGNATURE

Signature, typed or priniad ram@ ot registara agent and fita 1f applicante.

|NU1'E, Rﬂnls]erud Aqanl signalufe requlrad whan reinsiang)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Added ic Fees

5
$5.00 May Be I
|

LONoo01TE1 4]

10, ~ OFFICERS AND DIRECTORS_ T

e PVST

NAME LAGRASTA, IGNAZIO
STREET ADDRESS | 9625 6TH STREET NORTH
CITY-5T-2P NAPLES, FL 34108

I I7 T BUCSU0s TS0 00

TITLE D

NAME LA GRASTA, IGNAZIO
STREET ADDRESS | 8625 6TH STREET NORTH
CITY.ST- 2P NAPLES, FL 34108

TIME

NAME

STHEET ADDAESS
CITY-ST-2IP

TLE

NAME

STREET ADORESS
CITy-5T-21F

TITLE

NAME

STREET ADDRESS
CiTY-S7.2IP

E

NAME

STREET ADDRESS
. CITY-8T1-ZP

‘DO NOT WRITE
IN THIS SPACE

'
i
|

_ .

12. [ hereby gertify that the m!ormatmn supplied with this filing

of the corporation or the recaiver or trustee =

changed, or on ar attachmen ail other lilgp-et

daas net qua.ldy for tha exempt\on stated in Sectson 118.07 3)(:) F' londa Stafutes. | Sunher cemiy that the information
indicated on this report or supplemental report Is tfue-smd accurate and that my signatura shall have the same legal effact as if made under cath; that | am ar officer or director
execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10:or Black 11 if

SIGNATURE:

o 4 /of’ (239)992 -3517

Dalo Daytime Phona r

f



