FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J36974 01-23-2004 90025 042 ***150.00
1. Entity Name
DUNLAP MASONRY, INC.
Principal Place of Business Mailing Adcress - i
7076 SW ENVIRONMENTAL LAB 7076 SW ENVIRONMENTAL LAB ST. ' e :
ARCADIA, FL 33871 US. ARCADIA, FL 33827 LS
2 PrinCipal Place of Business 3 Ma”mg Address ’ ’Ilml |‘|I “”I IWI ’Im ’Il" |‘I’ I’l ’I“ I‘IN |ll“ I‘l” HI"II’ “ ‘ll‘
i ite, Apt. #
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2737727 Not Applicable
Zip - Country Zi Country . . $8.75 Additional
T Y- . I - - V3 | B CoeateolSasested O FooReavired. .
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agsnt
Name
DUNLAP, JOHN
7076 SW ENVIRONMENTAL LAB ST. Street Address {P.C. Box Nurmber is Not Acceptabile)
ARCADIA, FL 33821 :
City I Zip Cﬁi
FL Bte
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE
Signature, typed or prinlad name of regislered agenl and tile if appligable. (NOTE: Hegisterad Agent signature required whan reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign anancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TE oP 3 Delete T [ Change  [=fddiion
NAME DUNLAP, JOHN NAME
STREEY ADDRESS | 7076 SW ENVIRONMENTAL LAB ST. STREET ADDRESS
arv-s-7¢ | ARGADIA, FL omy-§T-2P oL
TNEE 2 Delets TINE [T change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2P CITY-§T1-2P
e i TR TR R Dalte - [ TS B it ot e [ Change ™= =] Addition <
NAME - B NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP .
TTE [ Detete TIME E3 change [T Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TITLE 3 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIE O pglete - TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-S7- 2P CITY-51-7
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemenial repoit is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Io execute 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 attachrment with an address, with all other like empowered. B
SIGNATURE: 1Py Yerca vord

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




