2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000080255

1. Entity Name

PASCAL ROBERTSON MASONRY, INC.

Mailing Addrese

=105 W. ORANGE STREET
APOPKA, FL 32703

Principal Place of Business

105 W. ORANGE STREET
APQPKA, FL 32703

i

FILED
~ Feb 12,2005 08:00 AM
Secretary of State

ARG SRR

DO NOT WRITE IN THIS SPACE

01182005  No Chg-P CR2E034 (10/G3}
4, FEI Number Applied Eor
59-3670449 Not Applicable
- ) $8.75 Additional
5. Centificats of Stalus Desired O Fee Raquired

6. Name and Aduress of Current Reglsiered Agent

ROBERTSON, PASCAL
105 W. ORANGE STREET
APOPKA, FL. 32703

DO NOT WRITE
IN THIS SPACE

8. The ahova named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent

SIGNATURE. -

Sigratore, tyoed ov printed name of registeréd agent and tlle if anplicable,

7 TOTE. Hegistred Agent signalure recured when rginstating} |

DATE

9. Election Campaign Financing

Fl N FEE 150.00
LE Nowm! 15 $ Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

$5.00 May Be
Added o Fees

e

LU e
N2 2AS-50015-020 150,00

10.

OFFICERS AND DIRECTORS
5 — —
ROBERTSON, PASCAL W
105 W. ORANGE ST
APOPKA, FL 32703

me

NAME

STREET ADDRESS
CITY. s7-2IP

TiE

NAME

STREET ADDRESS
CITY-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
Ciy-sT-2P

TME

NAME

STRECT ADDRESS
CITY-sT-2IP

e
STRECY ADDRESS SRR .
CrY-57-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the infotmation supplied with this filing does not qualify for the exemption stated in Seclion 119
indicated on this report or supplemantal repart s frue and accurate and fhat my signaturé shall have the same fogal sffact as if made under cath; that | am an officer or director
o joexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in,Block 10 or Block 11 |

of the carporation or the
changed, or on an a

SIGNATURE:

ceivar or trusteg empao
nt with an address,

ith all pther Tike empowered

. Yoocal Robecksm 38

i}, Florida Statutes. t further certify that the information

o5 T 4500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Prone ¥




