FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

P S“ENEJmI:AENT # P97000035716 04-20-2005 90307 049 ***150.00
COASTAL MASONRY OF FLORIDA, INC,
Principal Place of Business Mailing Address
4690 SW 83 TERR, 4690 SW 83 TERR.
DAVIE, FL 33328 DAVIE, FL 33328
S =1 AN
J809 AW 16 ST | I8 wuw_fh ST
Suite, Apt. #, stc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
y & State City & State 4. FEl Number Applied For
ﬁu’ frino g:ﬂcﬂ ﬂ /oH Fhnse @aﬂw lé 65-0754649 Not Applicable
Zi? 2o é? ouniry ) %pgo & ? gm yry,] 5. Ceriificate of Status Desired O ?eae.gesq 3?:;“0"3'
— —~ 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
JONES, GARY
4685 SW 83RD TERR Street Address (P.0. Box Number is Not Acceplable)
-DAVIE, FL 33328
City FL | Zip Code

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

SIGNATURE
s - Signaturs, typed of printed nama of registered agent and titia it applicabie. {NOTE: Registerac Agent signature required whan reenstatng} - DATE
. -\.,_._- FILE NOWIl! FEE IS $150.00 9. Eloction Campaign F'inancing' O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foas

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me oAbl U et e Tones Gar v (] oo
NAME JONES, GARY NAME 4 "

STREET ADDRESS | 4686-SW-83RD TERR STREET ADDAESS /?0? N "

OISR | DAMKEFLE—33328 CITY-$1-2P /okf 4o &;frz_u AL, 23449

e O pelete TITLE y CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [J change [ Addilion
NAME NAME

STREETADDRESS | ~ —~ — -~~~ . - “7 ) STREET ADDRESS - Tt = T . - T
CITY-ST-2IP CITY-ST- 7P

THLE 3 pelete TITE [J Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST. 2P

TITLE £ Detete TILE {3 Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ITY-ST- 2P

e ) ¢, Ooeee | ime o T T s Dicrange | [ Addition
Twamve T | o ' NAME

STREETADORESS 1+~ - iwr = o tod 1T 1 fow v N oS aoDRESS | - .

Cy-gr-gp o [F I o e et U ; A A -

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 1o execute 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 ke empowerad.
Hfod  9rq-Fi7-0b s
T / Date v

Daytime Phone #

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

S 74



