2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

T

DOCUMENT # P00000005409

1. Entity Name

PROFESSIONAL STONE MASONS, INC?

Principal Place of Business

6441 WELLINGTON DR.
ORLANDQ FL 32819

Mailing Address

6441 WELLINGTON DR,
“ ORLANDO FL 32819

FILED

Apr 20, 2005 08:00 AM

Secretary of State

R

2. Principal Place of Business.__ T 3, Mailing Address
Suite, Apt. #, ete T Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T o City & State 4, FEI Number Applied For
59-3686142 Not Applicable
ap Country a0 Ceuntry 5. Certificate of Status Desited | $8.75 additionai
Fee Reqtiired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T T Name )
TATTERSFIELD, ANTHONY
= -
6441 WELLINGTON DR. Streat Address (F.Q, Box Number is Not Acceptlable}
ORLANDG FL 32818 -
City FL I Zip Code

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

SIGNATURE

Sigrature, typed or pratad narmg of ragstersd agent and lile § apolestls [NOTE Regustersd Agonl sigraturs saqured when reinslating) ’ : DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Foo Will Be §58000 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [[1  Addedto Fees

10. . QFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

e P S O Dstets i i TjChange [ Addiion
NAME TATTERSFIELD, ANTHONY . NAMF

STREET ADCRESS | 6441 WELLINGTON DR. STREET ADDRISS

CiTY-ST-2p ORLANDOQ FL 32818 . ) CIFY. ST e

e v o - 3 elele e ] Change [ Addition
NAML TATTERSFIELD, PETER A UNON0T2 17058

STRECT ADDRESS | 6441 WELLINGTON DR STREE] AOTAFES [4/20/05-80002-025 158,60
CIry-ST-2ip ORLANDO FL 32818 cy-S1- 2P

TLE [ Getete 1 ClGhange ] Addition
NAME BANE

STRITT AODRESS SIRE: | ADCRESS

CirY-ST-20 j CITY-S1-2F

I - Clocete: N [Jchange [ Addition
NAME HAE

SIREET ADDRESS STREET ADDRESS

CIY-ST-3P CITY-5T- 212

TIne "1 Delete N e [ change [ Additicn
NAME NAME

STREFT ADDRESS SEREET ADDRESS

oY -S1-71p CITY-S1-2F

TILE [Doelee W nne O change [ Addition
NAME NAME

STREFT ADDRESS - STREET ADDRESS

CIY-S1-2P CIFY-ST 2P

12, | hereby certi{z| that the information supplied with tffis filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is thue and accurate and that my signature shall have the same !sgal efféct as if made under oath, that | am an officer or diractor
of the corparation or the receiver or trustee empowsyed to execute this repart g 1i Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with B! other like sm ;

Qe 1§ s HoT-351-9287

v Date Daytme Phona ¢

SIGNATURE:

NG QFFICER OR DIRECTOR

TURE AND TYPED OR PRINTED NAME OF



