2005 FOR PROFIT CORPORATION

— FILED
Mar 23, 2005 08:00 AM

) ANNUAL REPORT
DOCUMENT # G72767
1. Entity Name

J.C. & SONS MASONRY, INC.

Secretary of State

——r= m—

Mmlmg Address

1218 SE 9TH TERR
CAPE CORAL, FL 33990

Principal Place of Business

1218 SE 9TH TERR
CAPE CORAL, FL 33990
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02212005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
659-2344345 Not Applicatile
’ $8.75 additional
$. Certificate of Status Desired O Fee Required

§. Name and Addrass of Current Ragistered Agent
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CRISTANTIELLO, JAMES
1131 S.W. 21 8T. TERR
CAPE CORAL, FL 33991
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_ __0 NOT WRITE
N ATHIS SPACE

8. The above named antity submits this statement for the purpese of changing lts registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE -
Sigeatura, typed o printed name of regliered agent and tiin # applicable. ~ (NOTE Rugistorsd Agant signatura requirad whan ryfnstating) CATE
FILE NOWI FEE IS $150.00 9. Blection Campalign Financing $5.00 May Be i [|‘ﬂ"]ﬂ['gﬁ’;l R g
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fess ﬂ =y ,3 ﬁ‘_; ijx:_SDBIB U 14 }Sﬁ GB
10. _ OFFICERS AND DIRECTORS _ ] " ki i
p—_ P 2‘ = REF T = :_, - - b - —-=
HAME CRISTANTIELLO, JAMES <
STREET ADDRESS | 1131 S.W. 21ST TER.
CITY-57-219 CAPE CORAL, FL
Tme VP B e
NAME CRISTANTIELLO, STEPHAN o [
STETAORESS | 1131 SW 21ST TERRACE a S T
CY-sT-2P | CAPE CORAL, FL 33914 T :
e S - - S P
RAME CRISTANTIELLG, MICHELLE =
STREET ADDRESS | 2925 SE 15T AVE. -
CirY-51-2P CAPE CORAL, FL 33904 ) Do NOT WR !TE
=== ity e
s ) INTHIS S
o IS SPACE
STREET ADORESS .
CITY-§7-21° o
TME o o P = e
NAME
STAREET ABDRESS
CITY-S1-21P
e = T T T T e e e R o
NAME
STREET ADDRESS
CITY-87-2IP

12. { heraby certify that the infomation suppliad with this liing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
indicatac! on this rapert or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trusies empowered to execute this repon as required by Chapter 607, Florida Stakatas: and that my name appears in Block 10 or Block 11 #

changed, or cn an attachment with an address h alt geher Bikaampawered.

SIGNATURE: W

JhreS chistialiello 7//9‘[0-( 230 597 7/1Y

FSNATURE AND TYFE.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 3




