FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT : ¢ Gtat
'DOCUMENT # P99000043315 ecretary o ate
04-18-2005 90575 032 ***150.00

1. Entitly Namae
TERRACO STUCCO, INC.

Principal Place of Business Mailing Address ot v
1854 TRADE CENTER WAY STE. 200 1854 TRADE CENTER WAY STE. 200
NAPLES, FL 34109 NAPLES, FL 34109

AR G A

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  F——— E—

59-3082823 Not Applicable
i $8.75 Additional
8. Certificate of Status Desired a Feo Roquired
8. Name lnd Addrou of Current Rogbttud Agent .
—— = —— e et o, a2 e = s Zne

1854 TRADE GENTER WAY STE. 200 - DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

B. The above named entil',r submits this statement for the purpose of changing ita registered office or registered agent, or both. in the Stata of Florida. | am familiar with, and accept
the obligations of reglslefed agent.

ey

SIGNATURE i - : - . ‘ . : e
oyt W.Awn‘-_@?‘wrﬂdmdr‘qnm‘dm‘u‘umhlw. . (m:m:sm.fmltsmmu-dmnrnmnm- . i % mTE\ " ' - L
' LFILE‘LI.IO'W.“‘I-.-‘.FE T3 ‘iSD.ﬂﬂ 2. Etection Campaign F‘lnanéing $5.00 May Be
After May 1,-,2005':?“ will be “so;oo Trust Fund Contribution. : (W] Added to Faes
N P ) - y
10, L he ~ OFFICERS AND DIRECTORS |
TLE D‘ ' . : s :
NAME i DICICCO .ROBERT A

STREET ADORESS | 1854 TRADE CENTER WAY STE. 200
CY-ST-ZP NAPLES, FL 34109

TIMLE D

NAME DICICCO, CHRISTOPHER

STREET ADDRESS | 1854 TRADE CENTER WAY STE. 200
Cry-S5T-2P NAPLES, FL 34109

TILE
NAME

mow | 7 T DONOT WRITE

- | IN THIS SPACE

STREET ADORESS
CY-S7-2P

TTLE

NAME

STREET ADORESS
CITY-5T-ZP

TE . .
we - |- o - ) e —_— . e
STREETADDRESS [*° ¢+ i~ ¢ '

s

oTy-grgp: Tl TEe e ) '

12. | hereby cerlify that the information suglphed with this filirm 3 does not qualify for the exemption statec In Section 119, 0753)0) Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
- of the corporation or the receiver or rustee empowered o execuls this report as required by Chapter 807, Florica Statutas; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all o ike empowered. (234)

SIGNATURE: :://Cé e 4/4/og S, B2

TURE AND TYPED OR PRINTED NAMY OF BIGNING OFFICER OR DIRECTOR " Date Caytrme Phone ¥




