2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000142402 Apr 07,2005 08:00 AM
1. Entity Name - - o
. Secretary of State
J.C. WILLEY MASONRY, INC.
Principal Place of Businass ______ ) M;ling Address R R
135 N FORSYTH RD 135 N FORSYTH RD :
T T ”“ﬁm m Illll ]]m IIIII ||l‘l ||]|I ”I“I I“ln Im) “]]l “Im] ]I Jm
2. Principal Place of Business | 3. Mailing Address
Slite, ApL #, elc. L - Sute. Apt f.ele. 15t MOORE CR2E034 (10/04)
City & State . o Cfty & State 4, FEI Number Applied For
04-3780308 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 A'dditional
Fee Required
6. Name and Addrass of Currant Reglstered Agent ] j 7. Name and Address of New Regislerad Agent
i — Name -
SPIEGEL & UTRERA, P.A. . —
1840 SW 22ND ST. Strest Address (P.C. Box Number is Not Acceptable)
4TH FLOOR —
MiaMI FL 33145
LCW ) FL erp Code
8. The above named entity submits this statement for the purpese of changing its ragistered office or reglstered agent, of both, n the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . _ ’ :
SIGNATURE — —
Signature. ypac of prnted name of regrstared ajent and e F apolirable (NTITE Fidggisierad Agant signaiura racured when rainslating) CATE
" g
FILE NowW!! FEE |§ $150.00 - 9, Election Campaign Financing $5.00 nmayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added 10 Fess
Make Ghack Payahle to Florida Departinent of State
10, ~— QFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
(hiLk PTD - ’ 7 pelete THLF ) ' [J Change ] Addition
NAME WILLEY, JOHN NAME
: . e
ZIREFT ADNRESS | 135 N FORSYTH RD STREET ADDRESS 04 f%gqag?égﬁég _-?: 020 150 00
civ-si-nf | ORLANDO FL 32807 CI ST 2P AU * s
it vSD ) - ’ T Deiete e o Jchange ] Addtion
NAME WILLEY, PATRICIA NAME
LiKLET ADORESS | 135 N FORSYTH RD STREFY ADDRFSS
QL1 ORLANDO FL 32807 BT CITY-ST-7IF
Il o - ' - Tl Detete mE [ change [ Addilion
NAMAE AN
SEKEET ADDRESS STREET ADDRESS
uly-s1-28 GITY-ST- 2IF
i R Tlosee  J e [ change [ Addition
NAME NAME
SIREFT ADDRESS - STREET ADDRESS
Cily-s1.2I9 Gif¥-Si- 2P
Yine i T3 Delete Te Clchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Clly-§1-29 Catv-SI- 2P
e o ] O Delete o O] change [ Addfion
NAME NAME
STREET ADDAESS - - STREEY ADDRESS
¢iry-§1.2P ‘ Ty -ST-2P
12. | herehy certify that the information su;;flied with this filing does not qualify for the exemption stated in Section 119.07{3)(T}, Florida Statutes 1 further ceriify that the information
indicatad on this report or suppiemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation ar the receiver or trustéd ermpowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11if
changed, of &n an a‘dw with an addr with all other like empowered.
A <
SIGNATURE: () Tohn ()i lley llns  Her-277-051F
7 SIGNATURE AND TYPED 9? PRINTED NAME GF SIGNING OFFICER CRDIRECTOR I Pak Daytme Phone #
rd =

ey L —



