2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # Ho8418 Secretary of State

1. Entity Name 02-09-2005 90046 045 ***150.00
PARDUE MASONRY, INC.

Principal Place of Business . Mailing Address
2506 LONGWOOD DRIVE 2505 LONGWOOD DRIVE
LAKELAND FL 33811-2117 . LAKELAND FL 33811-2117 -
us us o
5.4’*1 Summr. avwae Dr. SoMmT ASE DQ-
Suite, Apt. #, etc. SUI[B Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State ] City & State 4. FEI Number Applied Far
LAYELAND , F1 LALELAD . FL 59-2403111 Not Applicabla
TRuady ) Country Zi% Gountty 5. Certificate of Status Desired O $8.75 Additionat
333137 | UA 25813 DA Foe Pocures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

" PARDUE, DENNIS W.

2506 LONGWOOD DR Street Address (P.O.. Box Number is Not Acceplable)
LAKELAND FL 33811-2117

City 7 FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s sl

{NOTE. Registored Agont signature soquiad whaen reinsiating) DATE

9. Election Campaign Finéncing ’ $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

s e e I R e e o s

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O Dalete TINE [ Change [ Addition
NAME PARDUE, DENNIS W. NAME
STREET ADDRESS | 2606 LONGWOOQD DR. STREET ADDRESS
CIIY-ST-2IP LAKELAND FL 33811-2117 . CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS _ .
CITY-ST-7IP i CTY-3T-2P
TILE 1 oelete TITLE TJ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P oITY-ST-2IP - - -
TIELE O petete TITLE [JChange [ Addition
HAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CiTY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CTY-S1-2IP . CITY-ST-2P

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 sup ental 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 director
of the corporation or the 1 trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an atiachpient with an address, with all oih&?like empowered
SIGNATURE: & { /——n /[ Z«\-‘ 2:3:0s &3-£75:¢310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR e Dayume Phone &




