2004 -FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 08:00 AM
- Secretary of State- -

DOCUMENT # F22139

1. Entity Name
RON SAULNIER MASONRY, INC.

Mailing Address

195 PEACH TREE DR
SPRING HILL, FL 34608

Principal Place of Business

195 PEACH TREE DR
SPRING HILL, FL 34608

DO NOT WRITE IN THIS SPACE

R ATAIRAR RO EAD R

01302004  No Chg-P CR2E034 (10/03)
&, FEI Number Applied For |
58-2084877 Not Applicable
$8.75 Additicnal
5. Qeruﬁcate of Status Desired ] Fea Roquirad

B. Nate and Address of Current Registered Agent

SAULNIER, RON
185- PEACHTREE DRIVE
SPRING HILL, FL 34608

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or registerad agent, ot bol, in the Stete of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed oe printed harve of ragisterad agent and thle £ appicatis.

(N!_JTE. Fegisiered AQent monetura required when renstsing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Centribution.

9. Election Campaign Fittancing

$5.00 may Ba
Added to Feas

_ Uooonggeisss
02/ 73/04-80085~022 150,

10. OFEICERS AND DIRECTORS T

TTLE PD

HAME SAULNIER, RON

STREET AODRESS | 185 PEACH TREE DRIVE
ers &0 BPRINGHILL, FL

TTLE VP

NAME SAULNIER, GAIL

STREET ADDRESS | 195 PEACH TREE DRIVE
CITY-ST.2P SPRINGHILL, FL

ULE *
NAME

STRELT ADDRESS
CIFY-ST-3F

STREET ADDRESS
Cry-87-2P

STHEET ADDRESS
CITY-ST-2P

Lijik3

NAME

STREET ADDRESS
CITY-87-ZP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the Information sug?lied with this filing does not qualify for the exemption siated in Section 119.07‘53){i}. Florida Statutes. 1 further certify that the information
i accurate and that my signature shall have the same legat effect as if made uncer nath; that t am an alficer ar girector
rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repori of supplemental repart is true an;
ot the: corporation of the reces

changed, or on an aftach

SIGNATURE:

address, with all uther like empowere!

MGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OA HRZCTON

% S MA//&@

2/ 8/ (35)683caz

Daytme Phone #




