2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000057148

1. Efuty Name
COMPLETE MASONRY, INC.

Apr 28, 2005 08:00 AM
Secretary of State

Mailing Address

4829 E CARROLL ROAD
LAKELAND FL 33801

Principal Place of Business

4829 E CARROLL ROAD
LAKEL AND FL 33801

IR A min

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc Suite, Apt &, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber _° Applied For
59-3651 788 Mot App!lcable
2p Country ap Country 5. Certificate of Staws Desired H gfe Zl'glﬁi:gnonai
6. Name and Address of Curreni Ragistered Agent 7. Mame and Address of New Registered Agent ' o
. ST . Narne ] ) T 0 T -
'13,2_I ALSF: ?:&BAH{}?C_N G Street Address (P.O Box Number is Not Acceptable) T .
LAKELAND FL 33801 - -~
City FL J Zip Code

8. The above namad 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, anc] accept

the obligations of registered agent.

SIGNATURE

Signature, typad o prinied name of regrstared agam and title f apecable

(NCTE Rogrstored Agant s:gnelurs 100ued when romslalng)

CDATE e

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 P
Make Check Pa!;rabla to Florida Department of State TrustFund Conributon. - [3 - Added to Fees
10, OFFICERS AND DIRECTORS _ {1 ADGI‘?‘rONS]CHANGES TO OFFICERS AND DfHECTORS IN 11
IHLE PD 1 Delete HILE T [ Change DAddntton
NANE CULLATON, MYRA J NAME LTINS g
STREET ADDPESS | 4829 E CARRCLL ROAD STREET ADDRESS 04728/05-80134-010 158, 75
CHY-ST- 2P LAKELAND FL 33301 CIY-81- 219
TS STD [ Detete ILE N O] change [ Addition
NAME CULLATON, BRIAN S MAMF
SIREET ADDRESS |4829 E CARROLL ROAD STREET ADORESS
o512k | LAKELAND FL 33801 - CHfY-ST- 2P
TrILE O Delete TILE [ coange L] Addilion
HALE NANE
STRECT ADDRESS STAFET ADDRESS
ory - 1219 CHY-ST- 2P
TTLE o [ Delete NImE [ Change DAddiﬁéﬁ
KAME HAME
STREET ADDRESS SIREET ADDRESS
QY- s1-7e Y- ST 2P
e T peiete e O Change L] Addition
NAME NANF
CTREET ADGRESS STREE§ ADDRESS
CiTy-S1- 2P S Si- 21F
TiLE O peiete iLg [J change T Addion
HAME NAME
CTREET ADDRESS STREET ADDRESS
ory-st-2p LrY-S1 P

12. | herebhy Celtlg that the information supplled with this fi ling does nat quality far the exemption stated in Section 119.07{3)(1), Florida Statutes. [ further certify that the infofmation

indicated on
of the corporation or the receivar o trustee empowerad 1o exe

changed, or on an anaz\:%r:ddress with all other
SIGNATURE: .a__{g

e enpgyered,

is report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer o directer
this report as required by Chapter 607, Florida Statutes, and that my name appears ir: Block 10 or Block 11if

Proald Y/as//os @@szgssc/

(4
7 SIGNATURE f‘rn.l:l oR meﬁm\l\uz OF SIGNING OFFICER OR DIRECTOE

Davizns Phohe ¥



