2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # K11936

1. Entity Nama

PENLAND MASONRY, INC,

Principal Place of Business

% MIKE PENLAND
2111 TERRACE BLVD
LONGWOOD FL 32779 =

Maibrg Address

% MIKE PENLAND
2111 TERRACE BLVD
LONGWOOD FL 32773

il

il

il

Mar 16, 2005 08:00 AM
Secretary of State

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ofs _ __ Suite. Apt. #, elc. " 45t MOORE CR2EQ34 (10/04)
City & State S - City & State 4. FE! Number Applied For
59-2862265 Not Applicable
Z Country ap Country 5. Certificate of Status Desired O $8.75 aadioral
Fee Required
§. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent -
— - i et P e — e
PENLAND, MIKE
3 . -
2111 TERRACE BLVD reet Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL. 32779 )
City FL ] Zip Code
8. The above named entity submits this staiement for the purposa of changing its registered office or registered agent, or koth, in the State of Florida. L'am familiar with, and accept
the obligations of registered agent _ '
SIGNATURE — S .
- Sigrature, typed of printed nama o regraied agent and file T ap plicable (N’UTE i?‘ag‘lscerd’.fganl sgnaten raquired when rainsialing) DATE
AN e — e —
FILE NOWY! FEE |§ $15000 =~ 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 ) i
N Trust Fund Conkribution. {1 Added to Fees
Make Chack Payable to Florida Department of State
10 — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1Lt PD O oelete nmnf ] Change  [] Addition
NAME PENLAND, MIKE HaML
STREETADDRESS | 2111 TERRACE BLVD STHEFT ADDRLSS
CITY-ST-2IP LONGWCOD FL CIr-si- AP
il VTSD ) . T Delete Ttk (] Change [ Addition
AN PENLAND, JODIE K. A MUOCONER4333 _
SIREET ADCRESS (2111 TERRACE BLVD SIHEET ANNRFSS ﬂge 16/ T i) ﬁS"GEB I 1B.Uﬂ
CHY-ST.2p LONGWOOD FL cile- 57-2F
TILE D - - [ elete il [C] change [ Addition
A PENLAND, WILLIAM HeME
SIRFFTADDRESS | 2111 TERRACE BLVD SIRELT ADDRFSS
cry-st-21p LONGWGCOD FL 32779 LY SI- @b
TLE o - 3 Dalele it [ change [ Addition
NAME NAME
CIREET ADDRTSS SIREET ADDRESS
cily-ST-7ip oy -ST-21
11LE N . 3 Delete nn Tlchage [ Addition
NAME NAME
SIRTET ADDRESS STREFY ADDRESS
CITY.ST-ZIp ClY-S1-21
s - Ooeete | n0e [ change L] Addition
NAME NARE
SIREET ADDRESS SIRES | ADDRESS
GiIv-ST-2iF oy -S§-p
12. | hereby certi[!}; that the information supp'lTéd with this _ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. T further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shail have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changad, or on an attachment with an gddress, with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




