2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G79630 Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State
HUDSON MASONRY COMPANY a
Principal Place of Business 77 Mailing Address )
% BARBARA HUDSCN % BARBARA HUDSON
108 SOUTH HUBERT AVENUE 108 SOUTH HUBERT AVENUE
TAMPA FL 33609 . TAMPA FL 33809
T [ e DT
Sufte. Apt ¥, etc. T Suite, Apt 7, et B 1st MOORE CR2E034 (10/04)
City & State T cay&sute ] 4. FE) Number __ | Appiied For
. o ~ 59'2357457 Nat Ap‘p‘ilcable
Zip Country Zip Country 5. Certificate of Status Desited [ Ei'gesqu:g"’“al
6. Name and Address of Curtent Registered Agent T 7. Name and Address of New Registered Agent
Name
Tgﬂl:)ggg'i'ﬁp]‘-]RUBéAERFﬁ‘ AVENUE Straet Addrass (P.O, Box Number is Not Acceptable)
TAMPA FL 33608 ] -
lciy S FL | Zip Gode

8. The above named entity submits this statement for the purpose'of chénélng its feg:is_téfgd office o régistered_égz'lt-,_bﬁabt}i'in the State of Flarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE L e . v
Sgnaiwe, typed or printed name o registered agent and hille  applicable {NOTE. Ragisterad Agonl signatue requrad when ranstamgy CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. ]  Addad 1o Feas

Make Check Payable to Fiorida Department of State
10. ] OFFICERS AND DIRECTORS 1. "ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 11
HiLE D 1 pelete THEE [J Change [ Additian
NAME HUDSON, JOE NAME EOoag199.00 i
STREET ACORESS (108 S, HUBERT AVENUE SIREET ADDRESS A27A05-80103~-022 150,
CliY-ST-Zip TAMPA FL QI f-Si- P
TLE DS [ Celete Ttk [ change [ Addition
NAME HUDSON, BARBARA J. NAME
SIREEF ADDRESS | 108 5. HUBERT AVENUE SIREET ADDRESS
ory - §T-21p TAMPA FL CITY-S1-21P
T 1 Delete TinE [ Change  [_] Additlon
NAME HAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-21P CIYY-57-4P
TILE O pelte 1iite Tlchange [ Additien
HAME, NAME
SIREE] ADDRESS STREET ADDRESS
Cliv.SI-71P CITY-ST- 2P
TILE I Delete THLE ] Change  [] Addition
NAME HANE
STREET ADDRESS STREET ADORESS
LY. S1- 7P CIY-5I-71P
L O pelete e O change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIfy- S - ZiP CITy-SI-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental repart is us and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or duectog
of the corporation of the fecetver or rustae empowered 1o execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacyment v f address, with all other like empowered. 3

SIGNATURE: NaA. SO

I e by
RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR




