P

FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

(o

ANNUAL REPORT ecretary of State
DOCUMENT # 659055 04-27-2005 90278 037 ***150.00

1. Entity Name

PAUL MASON CONTRACTING, INC.

Principal Place of Business Maiting Address 1 g; U Yio014

9020 82ND AVE N 9020 82ND AVE N

LARGO, FL 33777  US LARGO, FL 33777 US

F L Gt MEEAR ARERAR U
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For

59-2043984 Not Applicabk
Zip (?ounsry Zp Country 5. Certificate of Status Desired O ?8'75 ﬁddi:ional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

MASON, PAUL

8020-8Z AVE NO. ’ Streel Address {P.O. Box Number is Not Acceplable)

LARGO, FL 34647

City FL Zip Cede

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

SIGNATURE
! Sigratue, typed or pringed name of registersd egent and hitly it applicable. {NOTE: Regisiored Agent signature requirad wher retnstatng} DATE
FILE NOWI!. FEE IS $150.00 9. CEMFEO U CONOETUNomo0 $5.00 may Be
After May 1, 2005 Fea will be $550.00 Wsaraaleliafala ooy e O  Addedto Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TLE [CJchangs [ Additior
NAME MASON, PAUL NAME
STREET ADDRESS | 9020 82ND AVE N STREET ADDRESS
CoY-sr-1p LARGO, FL CITY-ST-21F
TLE 3 velete TIME [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-ST- 7P
TMLE {7 Delets ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S7-71P
TIMLE O Delete TITLE [JChange [ Additior
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TILE 1 telete TITLE O change [ Additior
NAME NAME
STREET ADDRESS B STReET ADDRESS
CITY-ST- 7P CITY-ST-2IP )
THLE ’ M Delete TITLE [ cChange [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an attachman?t with&f address, with all other like empowared.

SIGNATURE: P Plagore. Prut mpson

42527 (127)391-s0 18



