2004 FOR PROFIT CORPORATION-

" ANNUAL REPORT (AR)

DOCUMENT # G72767

1. Entity Name

J.C

: & SONS MASONRY, INC. -

Principal Place of Business

1218 SE 9TH TERR
CAPE CORAL FL 33990

Mailing Address

1218 SE 9TH TERR
CAPE CORAL FL 33990

2.: Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90092 014 ***150.00

[ I

I

Il

|

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2344345 Not Applicable
z Count 2i Count iti
P ounity P ounry 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

"~ CRISTANTIELLO, JAMES
1131 S.W. 21 ST. TERR
CAPE CORAL FL 33991

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

City

Zip Code

FL

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 Fleriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titte i appiicable,

{NOTE: Registered Agen! signature requered when reinstanng}

DATE

$5.00 May Be

9. Election Campaign Financing
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ change [ Addilion
NAME CRISTANTIELLO, JAMES NAME
STREET ADDRESS (1131 S.W. 218T TER. STREET ABDRESS
CITY-§7-2IP CAPE CORAL FL CITY-ST-2IP
e VP O pelete THLE [T Change  [] Addition
NAME CRISTANTIELLO, STEPHAN NAME
stheer aoowiess | JJAL GO Al 5T Terd. STREET ADDRESS
CITY-ST-ZPP CAPE CORAI FI. 33914 CITY-ST-2IP
TLE [ 3 Delete THLE [ change [ Addition
NAME - 3| CRISTANTIELLO, MICHELLE — - "= - -=— =7 " TN - - - S e e e
STREET ADDRESS | 2926 SE 1ST AVE. STREET ADDRESS
CIY-ST-IP | CAPE CORAL-FL 33904 CITY-ST-ZP
TITLE {1 Deiete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP \
TITLE [ petste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal estect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; ang that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with (a;ll othgr like erphowe,

SIGNATURE: q\
P i

GNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

/)AL o

Dayume Phone #




