2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT #'P00000045837 Feb 14, 2005 08:00 AM
1. Entiy Name Secretary of State
CRAIG'S MASONRY, INC.
Principal Place of Business  ~ B - Marng Address
770 CLEARLAKE RD - 1850 BRITT RD
COCOA FL 32922 T oL COCOA FL 32926
e e N
Sne i e Samne.
Suite, Apt #, etc . Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
7 . 59-3647475 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O fi'gfqaf:;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) S . S ~ | Name
?ggg?g#%e Street Address (P.C. Box Number is Not Acceptable)
COCOA FL 32826
City FL | Zip Code

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

SIGNATURE _&Ma.;- fﬂ/@j\

Signature, typad or printed nama o ragistered agenl and tlle  soplcabl [NOTE Registared Ager! signature lequired when ranstalng) OATE
" FEE 000
FILE NOW! FEE IS $150.00 8. Elsction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Departrnent of State
10. . QFFICERS AND DIRECTORS T A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
IILE D . O Delete I [J Change  [J Addition
NAME PARRISH, STEPHEN C NAME
STREET ADDRESS | 1850 BRITT RD . STREET ADDRESS
cmy.st-zp (COQCOA FL 32926 ) CiTY-51-2P
TIILE D [ Delete NILE jﬁ;_rj[g;jﬂgazal 3 [JChange — [J Addition
WL |PARRISH, TERESA ' v 02/ 14/05-80029-007 150,00
STREET ADDRESS | 1850 BRITT AVE STREET ADGRESS
ory-st-2r - | COCOA FL 32926 “F oryesteze
i O Delete 77. Wik Ol Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
QIY.SE-2P CITY-ST-2IP
L ' T Do N e ] Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
clry-51-2p Ciiv-ST- 2P
LE o mh N T [ change ] Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-ZIP
ILE =TT [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESE
CITY-ST-7P CHY-SI- 20

12. | hereby certiﬂhﬁr that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0'.’$:3)(i)1 Florida Statutes | further certify that the information
indicated an this repert 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 ofiicer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with all other ke empowered.

SIGNATURE: _ S gon JQ(:M/MJZ 2-1-08 321749 psey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytne Phone 4




