' - FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 "08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 453484

1. Entity Name

RICH MASONRY CONTRACTCRS, INCORPORATED

Principal Piace of Business Maiting Address
5775 STEWART AVE 6136 HALFMOON DR
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

FAE O RE

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y RepiaTor

59-1542063 Nat Applicable

5, Certificate of Status Desi $8.75 Additionat
edificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent

375 CLYDE MORRIS BLVD - DO NOT WRITE
ORMOND BEACH, FLL 32174 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its ragistered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of ragistered agent. - .

SIGNATURE e -
Sipnaturo, typed or printed nama of registared agent and #lle if applicable (NCTE. Ragistored Agsnt signalure regi‘rad when ramastating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 tday Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME RICH, PHILLIP RANDALL

STREET ADDRESS | 5771 STEWARD AVE
CITY-5T-2P PORT ORANGE, FL 32127

— s - ' : BEOWATGeas

NAE RICH, BARBARA e =gl =G24 150,00
STREETADDRESS | 8775 STEWART AVE,
CITY-ST-2P PORT QRANGE, FL

TTLE \'4
NAME, RICH, MICHAEL E.

STREET ADDRESS | 6136 HALF MOCN CIR
CITY-§1-219 PORT ORANGE, FL 32127 : DO NOT WR'TE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTy - SY-2P

TILE

NAME

STREET ADDRESS
CITy-57-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this fﬂirrg does nat qualify for the exempiicr stated in Section 112.07(3)(), Florida Statules, | further certify that the infarmaticn
indicated on this reparl er supplemental report is trus and accuraie and that my signature shall have the same Jegal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute Ihis report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachmant with an adgress, with Mred.
SIGNATURE: W [-26- 08 paacarao

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Date Caytima Phane ¥




