2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) —

FILED

DOCUMENT # P01000100427

1. Entity Name

RICHARD ROSS STONE MASONRY, INC.

Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90062 043 ***150.00

Principal Place of Business

116 LINE DR.
APOPKA FL 32703

Mailing Address
116 LINE DR.

APQPKA FL 32703

2. Principal Place of Business 3. Mailing Address

I

Il

[l

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEl Number Applied For
52-2360372 Not Applicable
Zi Counti i Count m
B ountry ap ountry 5. Cenificate of Status Desired O $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : o Name T - - :

ROSS, RICHARD W
116 LINE DR.
APOPKA FL 32703

iy
e

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

City

Zin Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. I am familiar with, and accept

the ol:_bllgaliuns of registered agent.

SIGNATURE. -

- Sg;r\a‘us yped o ptnted name d regstered agenl and ttle if apphcable

{NOTE Ragisiered Agani signature requiiad whan tensialng)

FILE NOW"' FEE IS $15000
May 1, l2005 Fee WI" Be $550. 00
Zh Make Chock Payable to Flonda Departmenl of State :

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D [ pelete THLE S [JChange  [3=dition
NAME ROSS, RICHARD W+ NAME Al Rogs
STREET ADDRESS {116 LINE DR. - STREET ADDRESS L NL I N e .
CITY-ST-2P APOPKA FL 32703 Cly-ST-21P A— D o p je A LE,L BdTex
TTLE O Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
L {1 etete TIiLE [ change [ Additin
EM;E - U i h - T NAME - ) — T o -
STREET ADDRESS STREET ADDRESS
oIrY- ST-IIP CITY-ST- 2IP
TITLE O Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CIFY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CIY-ST-2P
TILE [ Delete TITLE (] change [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director

of the corporatien or the receiver or trustee empowered (o execute this rep:

changed, or on an attach/rrry\ address, with all other like empowefed.
SIGNATURE: J

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ M08

SIGNATURE AND TYPED OR PHINTED‘NAME OF SI{ SIG.NING OFFCER UR DIRECTOR

Dale Daytrna Phone #




