2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 560386

1. Entity Name b

WILLIAM SIZEMORE AND SON MASONARY, lNC

Principal Flace of Business

11564 WILD CAT LANE
NEW PORT RICHEY FL 34654

Mailing Aar}ress

11554 W|LD CAT LANE
NEW PO R‘T RICHEY FL 34654

2. Principal Place of Business 3. Mailing Add

ress

Suite, Apt. #, etc.

FILED

"Apr 22, 2005 08:00 AM
Secretary of State

LA

Suite, Apt #, eic 15t MOCRE CR2E034 {10/04)
Cily & State City & Sf;aie 4. FE! Number Applied For -
) ) ) 59'1 8 1 21 78 Mot Applicable
Zie Country Zie Country 5. Certficate of Staws Desired ~ []  $8-7° Addiional
b Fee Required _
6. Name and Address of Cutrent Registered Agant 7. Name and Address of Now Registerad Agent
i Name

SIZEMORE, WILLIAM GREG ¥
11554 WILD CAT LANE
NEW PORT RICHEY FL 34654

L

Street Address (P.C. Box Number is Not Acceptable)

City

FL lZ\pCOde -

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

the chiligations of registered agent. A

SIGNATURE S—

Signature, Iypad of prinlad name o registared agant and bl if applicable)

(NOTE Registered Agant signalura cequired whan reinstating}

DATE

FILE NOWH! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Pavable to Fl orida Depariment of State

$5.00 may Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10. BFFICERS AND DIRECTOF!S

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i | IERR
e PD B Delete e [J Change [ Addiion
NAME SIZEMORE, WILLIAM GREG ‘F NAME
STREET ADDRESS | 11554 WILD CAT LN ' STREET ADORESS
oF-st-aP | NEW PORT RICHEY FL 1 CiY-SF- 2P .
TLE 7 Delete g _ {1 Changa I:I Additicn
NAME NAME HE0R0032 2665 ’ ,
STREFT ADDRESS : STREET ADDRESS D4s22/05-80022-017 150,00
Y-S ‘L . Ciy-51-2P . o L
1LE Delete TTLE [ change [ Acdition
NAME T MAME
STSEET ALURESS | - - o 2 - STRIET ADDRESS
CIY-5T-7P L CTY-51- 2 ~
e [ Dalete TIILE [ change [ Admnan
NAME . MAME
SIREE | ADDRESS ' STRECT ADBRESS
Cry-S1-2P 1 CIiY-$T- 48
TllLE {1 patate Tl [ change [T Addijion
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CY-ST-2p L 1 l CiTY-S1-2P
TiLE [ Delete TILE Clchange O Addllon
NANE NAME
STRELT ADDRESS SIREET ADDRESS
Y41 2IP CITY S1-2IP

12. | hereby certfy that the information supphed with this filing does
indicated on this report or supplemental report is true and a::cur

changed, or on an al

SIGNATURE:

quahfy for the exemption stated in Section 119.0713)(1), Florida Statutes. | further cetify that the Informanan
e and that my signatura shall have the same lagal effect as if made under cath, that | am an officer or director
of the corpoeration or the receiver of trustee empoweared to execule this re o:jt as required by Chapter 607, Florida Statutes, and that iy hame appears in Block 10 or Block 11 if

m ke (1) A \rmcpwg ( QCHDR

(D'ut with an addmr like¢ Tmpow

10~

SIeNAHIT® AND TYPEDR (12 PRINTEFD M Al OF qlmm. AEFICER AR NI T

Nadrre Proos



