FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000063882 SR 04-20-2005 90364 037 ***150.00

1. Entity Name

WATSON MASONRY, INC.

Principal Place of Business Mailing Address 5 0 0 4 l 4 1
- 4

2812 SILK OAK DR, 5900 S. TAMIAMI TRAIL
SARASOTA, FL 34232 STE|
SARASOTA, FL 34231

s S AR

_ Po. BoX 19319
Suite. Apt. #, etc. Suite, Apt. #, etc. 04182005  Chg-P CR2E034 (10/03)
City & State & State 4. FE! Number Applied For
j:, AR Ar50 #9 ~ 65-1020006 ~[Not Appiicable
Zip Country Zip Country " - $8.75 Additonat
. R i 3%}76 N Ujﬂ_ w -5. (-Ze_r_nncate of Status Desired ) I:] Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRACY, CATHERINE L : %?Mu Mﬁ?/ﬂg Lo
5900 S. TAMIAMI TR., STE. | Street Address (P.O. Bb% Number is Not Acceptable)

SARASOTA, FL 34231

3 2058 Consdidition Blvd
N Sadarda FL | %75/

8.: The above named entity submils this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
B e the obhganoZTl registered agent.

W)‘z /f/\,a,(w Y-jg-d5

SIGNATUFIE
gnature, lyped or prnted name of registored agent and ke i ‘applicabie. Vre Registered Agent signature raquired when reinstating) oarg ¥

7 "FILE'NOW!! FEE-IS $150.00 9. Elaction Campai_gn F_inancing $5.00 MayBe

Aﬂer May 1, 2005 Fee wull be $550.00 Trust Fund Contribution, O  AddedtoFoes
10. 7 - . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | DPST O Detete TIME [ Change [ Addition
NAME WATSON, ROBERT NAME
STREET ADDRESS | 2812 SILK OAKPR. STREET ADDRESS
ChY-S5-2P SARASOTA, FL 34232 CITY-ST-21P
TiTLE [ oelete TITLE [ Change [ Acdition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TIRLE = - ——— -- - — —lpegte— —f-wLE- -f— - - - - - - [} Change [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
Cily-ST-2P CImy-S1-2P
TILE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-81-21 CITy-ST-2IP
e 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S$t-2P CIFY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2IP

12. 1 hereby centify that the information supplied with this filiry g does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mata under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent address, with gl othif like emprowered,

SIGNATURE: /M f

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




