2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

May 02, 2005 08:00 AM
ecretary of State

DOCUMENT # P000007102979

1. Entity Name

DARYL WILLIAMS MASONRY, INC.

Principal Place of Business Mailing Addr-e-as-s-
281 SW STEWART LOCP ) 281 SW STEWART LOCP

e e AR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt ¢t ) Suite, Apt ¥, eta st MOORE CR2E034 (10/04)

City & State — T | Ciy&State 4. FEI Number "~ | |Aoplied For
59-3701467 | [Not Applicable

Zip Country } Zip Country = $8.75 additional

5, Certificate of Status Desired
ol eslr Fee Required

6. Name and Address of Currenit Registerad Agent 7. Name and Address of New Registered Agent
T T o Name ’ t

g\g'lLLSl‘anSSfEMEfiE% LOOP Street Address (P.O. Box Number is Not Acceptable)
L AKE CITY FL 32024

City FL Zip Code

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

SIGNATURE — _ —

Sgnature, yped of pried name of ramstared agont and Wile 4 applical i {NOTE Regislarud Agert signalure raquirad when renslating) ) DATE

TR T

FILE NOWII!" FEE IS §150.00 - 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 >
Make Gheck Pa‘;at,:le to Florida Department of State Trust Fund Conirioution. - L1 Added to Fees
10, = CFFICERS AND DIRECTORS S EEP — " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
unLE P 1 Delete B Wi [Ichange [ Addition
HAME WILLIAMS, DERYL NAME LRGN0 SUEERR
STREFT ADDRESS | 281 SW STEWART LOOP _ ATREET ADDRFSS 508/ 05 -A0058-005 150, 00
Gily- s .40 LAKE CITY FL 32024 - CITY-§1-2IP
HiLE 8 [ petete TITLE [ change T Addition
NAME WILLIAMS, JULIE P - NAME
SIRCET AQDRCSS 1281 SW STEWART LOOP _ ) SIREET ANRAFSS
SIY-ST-71P LAKE CITY FL 32024 . CHY-51. 71
Lk L] Delete THiFE [Ichange [ Addition
MAME NAME
STREET ADDRESS ) . SIREEY ANGREZE
Cry-si-2¢ CIY-81.7IF
TINE ) - o -D_Dg-}g[g ) HILE [J change [ Addition
NAML MAME
SIRUET ADDRESS STREET ARDRFSS
CITY- sT-7P CIFY-Si-2F
e T e [l change ~ £J Addition
NAME NAME
SERELT ADDRESS STREET ACDRFSS
Cli¥-8T.7IP LY-SE I
TITLE I delete LIF [Jchange  [J Addition
NAMEF hAnE
STHUET ADDRYSS SIRLET ADDRESS
CITY - ST-2IF CIY-51-2IP

12. | hereby certify that the infarmation supi:ﬂi?ed with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, 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 made under cath, that | am an officer ar director
of the corporation or tha receiver or rustee empowered 1o execute this report as required by Chapter 807, Flotida Statvtes; and thai my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered

9582376

SIGNATURE: T Fror 3




