2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000003688

1. Entity Name

TIGHT LINE MASONRY INC.

Principal Place of Business Maiing Address
PEBOXS3 P O BOX 53
BOSTWICChL—32067 BOSTWICK, FL. 32007

2. Principal Piace of Business

Xi92 Bas ek ésme‘f%ef £

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90058 024 ***150.00

JUUUILS

AR AR

01212005 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEi Number Applied For
Bostuuwer FC 59-3618324 Not Applicable
Zip Couriry 2 Country i , $8.75 Additional
5200,} US A 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg

Istered Agent

- e - .- T - . ; - Mame. - - T

WILLIAMS, CAROQLYN

P AR R < ’ Street Address (P.O. Box Numbeg is Not Acceptable)
7 X152 Bastuiek. CEmeraly RO

&
7

Cny&Sﬁul[’,/C

L5,

17

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE [ _ -
. - N ‘Signafurs.m‘:ad?f printed name of registered agent and l\‘l!e i applicébgel ", . {NOTE:Regsiered Agen[’sign:—‘xmra required when n?n}?IaUnQJ . . [?ATE. 71--'. .
Tl e e it oee e o e B . s [ - B E E ] Y. T
-~ - FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing., i $5.00 may 86
. After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees

10. ! : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN-11,

ME - -~ | D .7 S " e —[Doeete ~ -f e - [ Change - [Addition

NAME WILLIAMS, HERBERT A NAME

STREETADDRESS | P O BOX 53 STREET ADDRESS

CITY-ST-2IP BOSTWICK, FL 32007 ) - CITY-§T-21P

TiMe D [ Delete TITLE O Change [ Addition

NAME WILLIAMS, CAROLYN NAME

STREET ADDRESS | P QO BOX 53 STREET ADDRESS

CIiy-51-2p BOSTWICK, FL 32007 CiTY-ST-21P

THLE . (™1 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS - - : - - - STREET ADDRESS~| - T

CiTY-ST-DP Ciy-s1-21p

TITLE O pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§5-21P CiY-$t-2P

TITLE O oelete TME < Dl change [ Addition
Pt

NAME NaHE

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P - Ty -51- 21

STHLE-T - - | - o e - [ Crange - - [ Agdition

NAME~ - e e - T ey NamE - - -] - T e e

STREETADDRESS [ . - - . : STREET ADDRESS o ;

CITY-5T-2P ) oL oL l CITY-ST-21P . .

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section. 1 19.07(3Mi). Florida Statutes. 1.further ¢ertify that the information - .
indicated on this report or sipplemental repart 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 corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block-10 or Block 11 if

/1255  3%-333-$9U5

* changed, or on an attachmeniwith an addres:

SIGNATURE:

s, with all other like empowered.

RH[J;AJ

PEDOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(idd Linms_
D £

Date

Dayuma Phona #




