2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 26, 2005 8:00 am

POOO00080175
DOCUMENT # ecretary of State
B & H MASONRY. INC 04-26-2005 90133 039 ***158.75
Principal Place of Business Mailing Address
13602 CYPRESS DRIVE 13602 CYPRESS DRIVE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
g s wamega IR AR AR
¢ AMasoney Georqe ~3unhns
Sute, Apt. #, otc. Sufte. Apt. #, otc. 1st MOORE CR2E034 (10/04)
66 Pine St. /8 Pine SH
City & State City & State 4. FEI Number Applied For
Tacksen y: 1€ FL. '10- cMsonyile, FL. 59-3664581 Not Applicable
Zip Country Country . . $8.75 Additional
32 Q ] g 30‘ Y a/ Sg Q 27 y uva / 5. Certificate of Status Desired ,%’ Foe Flequlredn
6. Name and Address of Curront Registered Agent 7. Name and Address of New Regisiersd Agent
Name
?g%g%%P%Egg%%NE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32224 o
City FL Zip Code

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

SIGNATURE
Signature, lypad of prinied name of regisiarad agant and title | apphcatle (NOTE Regrsiered Agent signatura isquirad when reinstating) DATE
FILE NOW!H! FEE IS $150.00 - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [0 Added 1o Fees

Make Check Payable to Ftonda Department of Stata
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
me D ) 7 Delete TITLE [Jchange 1 Addition
NAME BUNTING, GEORGE NAME
SIREET ADDRESS | 13602 CYPRES&,DRIVE STREEY ADDRESS
Ciy-ST-2P. JACKSONV1LLE‘FL 32224 CY-SI-2IP
THILE [ Delats TITLE Jchange ] Acdition
NAME NAME
S1REET ADDRESS STREET ADDRESS
oIy - 512 : CITY-ST- 1P
e e 1 Delete T [lchange [ Addition
NAME i HAME
STREET ADDRESS e ' STREET ADDRESS
Y- si-7p CIY-s1-21P
TILE 3 Delete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiIY-ST-2IP CITY-ST- 2P
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
ciTy- §7-21P CIY-ST-2P
TLE O oelete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1F CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is ue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execuis this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

Daytrne Phone #




