»2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O1000035471

1. Entity Naime

CLAUDE COTTON MASONRY INC,

Mailing Ad
P.C BOX

Principal Place of Business

2117 W. MINNEHAHA
TAMPA FL 33604

dress
280193

TAMPA FL 33682

2. Principal Flace of Business

3. Mailing Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

I

lI

[IHIN

Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOCRE CR2E034 (10/04)
City & Stae City & State 4, FE! Number __i__,'i_pplfg_q For
o 59-3711402 Not Appiicat
Zi . N o
Zp Couniry P Country 5. Coertificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COTTON, CLAUDE
19102 SUNLAKE BLVD
LUTZ FL 33558

Street Address (P.O. Box Number is Not Acceptable)

City

FL l :Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep

the obligations of registered agent.

SIGNATURE i -

Sgrature, typed of prnted name of ragislerad agant and uille f apaphcable

[NOTE Rugistured Agent sgnatuse required when isinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing $5.00 May P~

Make Check Payable to Florida Department of State TrustFund Contribubon. L] Added to Fees
10. CFFICERS AND DIRECTORS } 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD [ Detete Tty [ Change [ Adriia
HAME COTTON, CLAUDE NAME OO A07404

STRELT AQDAESS {2117 W, MINNEHAHA SIREET ADGRESS 02278 05800440310 150, 0B

CIre-S1. JIP TAMPA FL 336804 CITY S0P

TILE 1 Delete TILE [ Change [ Additic:
NAME NAME

SIRCET ADDRESS SIFEET ADDRESS

CITY-ST-2IP CITY-ST- 7P i

TIE [ Delete HILE [Ochange [ ada
MAME MAME

STREET ADDRESS SIRFFT ADDRESS

Cny-SI-2IP CIY.ST- 7P

THLE O petzste g [T] Change Adiditic
NAME NAME

SIREET ADORESS SIREET ADDRESS

CiTy SI-UP CiY-51- 21

itk O belste e O Grage O] A
NAME NAMF

STREET ADDRESS SIRFFT AQORESS

CiEY ST-2P CHiY- ST JIP

" L Dalete 1ne O change [ Achiic
MAME, NAME

STREET ADDRESS STRECT ADDRESS

oY -ST-2P I CITY-ST- 2P

2. | hereby certim.that the infermation supplied with this filing does not gqualify far
i

indicated on

the exemption stated in Section 119.07{3)(7}, Florida Statutes, 1 further certify that the information
s report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered o execlie 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 attachment with an address, with all other like empowered,

SIGNATURE:

/N

a[a ude

Co’{’l\'o ﬁ)

1/26/5  @3-ys$2-g5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR PIRECTOR

Cale Daytrne Pheng #



