2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000001896 Feb 01, 2005 08:00 AM
1- Entiy Name - Secretary of State
JAMES CUNNINGHAM MASONRY, INC.
Principal Place of Business - o Ma]fing Addresé T
3467 RUSSELL ROAD  __ 3467 RUSSELL ROAD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
s[RI
Suite, Apt. #, etc. . T Suite, Apt #, etc. ) ) ) 1st MOORE CR2E034 (10/04)
City & State City & State - o 4. FEI Number Applied For
- ] 59-3617872 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gg'gfql’ﬁfedéﬁona'
6. Mame and Addrass of Current Registerad Agant T ] 7. Name and Address of New Registered Agent
T T Name -
gALl)GNINF,(’L\JngS-! Q{V’L’ sg’}fgs c Street Address (F.O. Box Number is Not Accepiable}
GREEN COVE SPRINGS FL 32043 v "
City FL ] Zip Code

8, The abave named entity submits this statement for the purpase of changing its registered cffice or ragistered agent, orboth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —

Signatute, typod of pnted noms of regesterad agent and lite I apphcabis “[(NOTE Ragistarad Agent signatue reguired whan rrstaling) o DATE h
— worrroT - .
FILE NOW!!! EEE‘}JS $150.00 . 9. Election Campaign Financing  $5.00 mMay Be

After May 1, 2005 E? ill Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS | IEER ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE B 1 Delete UTLE [ Change  [] Addition
NAME CUNNINGHAM, JAMES C ) MAME
STREFT ADDRESS | 3467 RUSSELL ROAD STREET AODRESS
CITY-5T-21P GREEN COVE SPRINGS FL. 32043 CiTy-8i- 2P
TiiLE D S =P - Ol Change [ Addilion
e CUNNINGHAM, SONYA D e 0. %‘fﬂ%@s'}%gg%‘j 013 150,00
STREET ADDRESS | 3467 RUSSELL ROAD STREET ADDRESS SR 13 Lo UL
CITY - ST-21P GHREEN COVE SPRINGS FL 32043 Ciry-si-2p
TITLE - o [l petete i B [l Ghange ] Addition
NAME HAME
STREFT ADDRESS STREET ADGRESS
CHY-ST-2F LY -51-0F
ITLE i T Cloeete . K v [ change (] Addilion
NAME NARE
STREET ADDRESS STREET ADURESS
CITYA5T- 2P - - Y- 81421
Tine - T O Detete i1LE T Ol chage ] Adaition
NAME MHAME
STREET AGDRESS SiREET ADDRESS
oy 81-2p CITY-ST-{P
L - [ Delele TiLE ’ [l Change ] Addilion
NAME NAME
STRFTT ADORESS STREET AUDRFSS
CHY-ST-21P CHY-51. 2P

12, | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(T), Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatyre shall have the same legal affect as if made under oath; that | am an officer or dirsctor
of the corporation er the réceiver or frustee empowerad 1o execute this report as requj by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all oth ’

et like empowered.
> 0
-y
SIGNATURE: ,ﬁﬂ%ﬁ AAAL [
SIGNATURE AND TYPED QO PRINTED NAME OF SIGNING OFFICER OR uECTOH Nate Oaytma Phora #

(-30-05 (#2342

w'

IV




