2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ FILED

DOCUMENT # K28982 Mar 30, 2005 08:00 AM
1. Entty Name Secretary of State
V. A, MASONRY, INC.
Prinzipal Place of Business —_— T Mailing Address
% AARON VAN OSTENBRIDGE % AARON VAN OSTENBRIDGE
7808 2ND AVE., 7808 2ND AVE., NW
EEADENTON FL 34209 - . BHADENTON FL 342{}9
Suite, Apt. ¥, eic, T "~ Buite, Apt #, etc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
o 65-0050122 Not Applicable
Ze Country Zip Couniry 5. Certificate of Slatus Desired ) $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
VAN OSTENBRIDGE, AARON .
7808 2ND AVENUE NW Street Address (P.O. Box Number is Not Acceptable)
BRADENTCN FL 34209
City FL Zip Code
8. The above named entity submits this statement for the pu}poée of chaﬁé&ng i{s;égi;tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, -
SIGNATLIRE ; - - S
Signature, typad of proted nama of registered aganl and bils 1 applicabls {NOTE Regsterad Agent signaturs recquirad whan rainslating) DATE
W FEE IS $150.00 :
FILE NOw! FE_E I% $150.00 . 9. Election Campaign Financing  $5.00 May e
After May 1, 2005 Foo Will Be $550.00 . Trust Fund Contribution, [  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O pelele TILF [JChange  [] Addition
N VAN OSTENBRIDGE, AARON NAME _ O lWgoneanas2
STREET ADORESS | 7808 2D AVE., N.W. STHEE | ADDRESS HAS 0580040025 150, 0
GITY ST-2IP BRADENTON FI. CIY-S1.21P
TLE O patete WILE [ chiange T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy - ST-2IP Cliy-SI-2IP
THLE O Delete “f mur [ change [ Addition
NAME NANSE
STREET ABDRESS STREET ADDRESS
CITY ST-2F CITY-S1-2IF
TILE O pelate THE [ change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
Gy -ST.7IP CIT¢-SE-2IP
e O Delete THLE ) [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-71p CITY-51-2P
ML [ Detete TTLE [Jchange [ Addition
NAME NAME
SEREET ADDRESS STREETADDRLSS
CIy-SY-11P CITY-S1. 2
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental 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 carporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilrall ather like empowered

SIGNATURE: Xar/w MM&?{@& X?/é% 941942 1"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ??CEROR DIRECTOR Daitima Phane




