2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # 680082 ~° - A

1. Entity Name
S & T MASONRY, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Businass e Méiﬂngl&ddress Tt

2864 6TH ST SW 26864 6TH ST SW

VERO BCH FL 32068-3237 VERO BCH FL 32568-3237

S R RN TR ANV A

Suite, Apt. #, etc, i j ‘ji Suite, Api. #, etc. 15t MOORE CR2E034 (1 0[04)
City & State = ) City & Slate 4. FEl Nuriber = Applied For
59-2107533 Mot Applicable
e Country Zp Country 5, Certificate of Status Desired | $8.75 Aduitional
Feg Required
6. Name and Address of Current Registerad Agant "~ 7. Name and Address of New Registared Agent "~
=l } - Name ) '
MANNING, HIRAM S
645 BEACHLAND BLVD, STE 2 Street Address (P.Q Box Number is Not Acceplable)
VERQO BEACH FL 32962 g
City FL TZip Code
8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar ith, and accept
the obligations of registerad agent.
SIGNATURE - it - i — - —
Signaturo, typed of priniad nama of registered agenl and fife f applicable NOTE Hegisterad Adent sigriature ragurad wher reirstalng) TATE
FILE NOW!!{ 5§15 L
o : o 9. Elaction Campalgn Fina; R
After May 1, 2005 Fm.a Will Be $550.00 Trist Fundac Sn t(?bwon.ncng g?deg(":;ii SBe
Maks Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DP ' Co Tl Deats = ¥ nir [Jchange [ Addition
NAME SNODGRESS, STAN H NAME .
STREET ADDRESS | 2864 6TH ST SW STREEY ADDHESS " ;‘éu{?grﬂ?ggifgﬁﬁng 150, (0
gv-sT-ap |VERO BEACH FL oIy -5 2P AL TEUL L . .
MLE T - - T Delete e [TChenge ] Adaition
HAME KAME
STREET ADDRESS STREET ADDRESS
CY-S1- 1P CITY-Si-8F
TITLE - 1 Deldle e - O] Change [ A
NAME NAML
SYRLET ADDRESS H SIREET ADDRESS
CITY-ST-2IP Ciiy-Sr-2ip
TiLE - - U patete | TILE 7 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy- ST-21P CHY-SI-4pP
finLe o B S Coelste THLE Cdonange [
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY. 512 CITY-5T- 2P
il T Ooelete -~ TTLE [Ochange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GiTY-ST-7IP
12. | hereby cerﬁ{[\{l thal T infermation supbliad with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Flarida Statutes. | further cerfffy that the informat...
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc

of the corporation or the receiver or trusteg
changad, or on an atachment with an -%

SIGNATURE:

ampowered to exacutg this report as requited by Chapter 807, Florida Statutes; and that my name appeats it Black 10 ar Block #
s, with all other like empowered,

772

OS 730577

SIGNATURE AND TYPED OR PRINTED %nr SIGNING DFFICER OR bl

TAR Suoneeis, & ~26-
: H Cata

RECTOR .

Dayteng Phana 4

gt

L



