2005 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT (AR) Feb 24, 2005 08:00 AM
, :

DOCUMENT # 6551568
1, Entity Name Secretary of State
JOSEPH LUTZ BRICKLAYER, INC.
Principal Place of Business } Mailing Address
2801 21 PLACE - 2801 21 PLACE
HOUSE HOUSE :
VERO BEACH FL 32880 _ N VERO BEACH FL 32860
E : i AR RN RO
7. Prncipal Place of Busmass. .| 3 Maling Addiess -
Suite, Apt. #, ste. 7 .5.:’ - - Suite, Apt. 4 elc, I 7 1st MOORE CR2EQ34 (10’04)
City & Siale — T ohicEe 3. FEI Number ' Appled For
. - . e . 59_?091888 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired [} gi-gz“f‘ifé’;“o"a'
6. Name and Ad?re?s of Current Regié]é;ed Ageﬁt - 7. Name and Address of New Registered Agent ~
Mame
!égg‘lz ,Zt‘lePSLTgE Streel Address {P.C. Box Number is Not Acceptable)
HOUSE ) —
VERO BEACH FL 32860 , )
City ) FL Zip Code

r—

B. The above named entity submits this st;t;mént for the purposs of changing its regiistered oifice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.
UTz PV.ST FEB. 2! 2005

{NCTE Ragstered Agont Swgnalbls raquired when reinslatng )

SIGNATURE

FILEROW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fundd Contibution. [} Added to Fees

10. ~___ OFFICERS AND DIRECTORS 11, ADDITICNS,CHANGES TC OFFICERS AND DIRECTORS (N 13

e PVST ' [ pelete nTe [J Change [ Addition
NAME LUTZ, JOSEPH NAME HOOODO241615

STREE ADDRESS | 2801 21 PLACE SPREET ADDRESS 2724/ 05-R0052-008 150, 00
crv-sizp |VEROBEACHFL32060 o H Lv-sT-2 A

TILE D O pelete nLe [JChange [ Addition
NAME LUTZ, JOSEPH NAME

STREET ADDRESS | 2801 21 PLACE - H SIREFT ADDRESS

wrv-si-oe |VERQ BEACH FL 32060 _ e | CNYST-ZP -

it [ etets inte [ change [T Addihon
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-§1-2IF CHY-S1- 2P

Lt O pelete TILE [JChange [ Addition
NAME HAME

STRELT ADORESS STREET ADERESS

CiTY-ST-2P L B ovsioze )

e [ pelete me [ Change [T Addition
NAME # NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP o . N cuvest-ae )

TiLE T petete WHE {JChange [ Addition
NANIE MAME

SIREET ADDRESS STRELT ADDRESS

CITY-ST- 2P CI'iY-SI‘ﬂF

12. | hereby certi{ﬁ that the information suppliad with this filing does not ¢ualify for the exemption stated in Section 119.07{3)(i), Florida Stawutes, | further certify that the information
incicated on this report or supplemenial reportis frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empawaredio execuls this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 111f
changed, or an an attachmeryith an address, with, gf like empowered, 2 -2 | =& b

SIGNATURE: T0SEP 2 I?MS'.Dg 172-567- 304

GEING OFFICER OR DIRECTOR Deytrne Phone 4




