2005 FOR PROFIT CORPORATION

X

L 4

ANNUAL REPORT {AR)

| DOCUMENT # He1446
1. Entity Name

BROOKS MASONRY & CONCRETE, INC.

Principal Place of Business

___ Malling Address

1717 JACBLVD 1717 JECBLVD

NAPLES FL 34109 NAPLES FL 34109

us us

2. Prncipal Place of Business T 3. Mailing Address T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

_ FILED
Mar 25, 2005 08:00 AM
Secretary of State

I

|

|

(DAL

1st MOORE CR2E034 (10/04)
City & State T - Cily & Stata ST 4. FEl Number Applied For
59-2535151 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired §8.75 A_ddilional
Fee Required
&, Nama and Address of Current Registered Agent 7. hiame and Address of New Registered Agent
S ) Name " - - rTT———
???TO‘FE’ é]%SLE%H Street Addrass (P.O. Box Number is Not Acceptabie)
NAPLES Fl. 34109
City FL ' Zip Code

the obligations of registerad agent.

SIGNATURE -

8. The abtve named antity submits this statemmient for the purpase of ehanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, ypad of prﬁtg'i:i name & :a‘g'rsfp:ed‘a:;anl ang lifo

¥ applcable

DATE

FILE NOWU! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

i R

Make Check Payable to Florida Depariment of Stéie’

NOTE Aﬁeglsiemd Agenl sigrature required when rainstaling}

8, Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

0. OFFICERS AND DIRECTORS T, ~ABDITIONG [CRANGES TO OFFICERS AND DIRECTORS IN 11
fiLe (o] O peiete e iJcChange ] Addition
NAME BROOKS, JOSEPH R. NAME R

: L2 T55EE
STRECT ADDRESS 15231 10TH AVE NW STREET ADCRESS oy g ARO[

L R oo

civ-st-ZP - |NAPLES FL CHTY-S1-7P 132/ T-B000E-003 136, 75
it T ) [ peste e T i T Change L] Adéiian
NAME NANE
STREET ADDRESS SIREET ADDESS
CITY-ST-2P Gy S1. 2P
HiLt B 13 Delete ' | BT 3 Change ] AddRion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- §T-2P Gy 51-2p
TiLE o ) I Delets e I change L] Additian
NAME NAMG
STREET ADDRESS SIRCEE ADDRESS
CITY- ST 7P CITY 5729
Tl S ) T Delets™ THLE [ Change  [J Addifien
RaME NAME
STREET ADDRESS STRELT ADDRESS
eIy ST-7P GIY-51-2P
T ) O Delte Wi [JChange [ Addilion
NAME NAME
STRSET ADDRESS STREET ADDRESS
CITY- §T-2P oY 1. 7P

indicated on

SIGNATURE: X

12. | heraby cartig that the information supplied with this fiting does not qualify for the exempiion stated in Seclion 119.07{3)(}, Flotida Statutes. | further certify that the information

is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corparation o the receivar or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f
changed, or on an attachment with an aderess, with all other like smpowerad.

R et

F-/e-05

smWAﬂ‘rwzn OR PRINTEP

L
N IGNING OFFIGEA DR DIRECTOR

Tate Dayteno Phane ¥




