FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)-- Néar 21t, 20051, %t(": am
DOCUMENT # P04000020450 ccretary or state
1. Entity Namoa 02-23-2005 90069 007 ***150.00
M & E MASONRY & SONS, INC.

Principal Place of Business : Mailing Addrass.
g’g@&%ﬁ?ﬁtﬁm Ez’c‘xss‘é%%’&“ﬁrt"mg 66006681
_ Al I

e =T B N

Suita, Apt. #, etc. Suite, ApL. #, elc. . 1;1 MOCRE CRIE034 (10/04)

City & State City & State 4. FEI Nuymber Applied For

DO-077 91 %0 [Troreican
Ze Country Zp Country 5. Centificato of Staws Desired [ f: ﬁwf::‘f‘bm‘
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Aegistared Agent
L - v o - : —
“FORDHAMCFANDI—— ~~ =~ "~ e e
JACKSONVILLE FL 32205
City FL | Zip Codo

8. Tha above named entity submits this statement lor the purpase ol changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Sagratre, typed o protes nema o

{NOTE. Ragistered Agent sinsiure etusied when rewstetng} DATE

9. Blaction Campalgn Financing  $5.00 May Be
Teust Fund Contribution. []  Added to Fees

10. OFFICEHS AND DtRECTOFlS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petats TILE O ctangs ] Akdition
RAME KROGER, DAVID W ' ’ NAME
STREET ADORESS | 7971 SYCAMORE LN. STREET ADDR(SS
ary.si.ap - |JACKSONVILLE FL 32219 CITY-S1- 1P
e DIR 3 Detets meE Ochange [ Addition
NAME KROGER, MERLIN NAME
STREET ADORESS | 7971-1 SYCAMORE LN. SIREET ADDRSS
ary-5i-2P | JACKSONVILLE FL 32219 CirY-S¥-7P

- RE— - IDIR—— ‘O odes - ---f M-~ [— - = = o= [ Change~ [ Additon
WE  |KROGER, SFERMEN- S—iev-f n M
SIREET ADORESS | 7971 SYCAMORE LN. STREEF ADDRESS

LOR-S1-IP . UACKSONVILLEFL 32219 — - — — - — . Qorrsem .0 - . . _—. - — . - —
Tne O peate HIE Ochangs ] Acdition
NAME MAME '
STREEY ADDRESS STREEEADORESS
ary.st.ap GTY-S1-2P
TILE O Daiste Ting O Change [ Acaiticn
NANE NAME .
STREET ADDRESS \ STREET ADORESS
CIrY-ST-BF oTy-S1-1P
ME ' O pelete e Clcnnge [ Addition
NANE NAME
STREE} ADOAESS STREET ADORESS
CRY-51-2¢ arnv-s1-p

12. 1 hereby certify Ihat the information supplled with this filin gd)es not qualify for the exemption stated in Section 118.07{JXj), Florida Statutes.  further certily that the lniorrnaﬁon
indicated on this report or supplemental report Is true an accurate and that my signature shall have the sama legal t as if made under cath; that | am an officer or direc
of the carporation of the receiver or rustes-pmpawerpd b exacuta this report as required by Chapter 607, Florida Stahutes: and that my name appears in Bleck 10 or Bloek 11 li

changad, or on an attachpant with an address all other kke empowerad.
SIGNATURE: 2-/7-05 P04~266- 37¢A
EC NAME OF SIGMNG OFRICER OR (SRECTOR Darpere Proes ¢




