2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P01000103126

1. Entity Nama
ADVANCED MASONRY SPECIALISTS, INC.

Secretary of State

02-14-2005 90046 034 ***150.00

Principal Pla'ce of Business

31 W COCONUT DR
LAKE WORTH, FL 33467

Mailing Address

31 W COCONUT DR
LAKE WORTH, FL 33467

2: Principal Place of Business

j1o6 TROWBRIDLE RD

3. Mailing Address

oo TroWBRI DBE RO,

AURTRDIC TGS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01132005 Chg-P CR2E034 (10/03)

City & Sté\a City & State 4. FE! Number Applied For

T. R’.‘ERCE z FL ! PIE KCE’ FL ' 26-0002158 Mot Applicable
3“;_';?9 ‘/5 — - gxgui- - - 3?‘3-9 s vy .. |5 GencatsoismusDesied O fg';fmﬁf:gfta' o

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agont
. Name

SEEFELD, JON . SEE FELD )JON
31 COCONUT DRIVE Street

LAKE WORTH, FL 33467

Address (P.0. Box Number is Not Accep&bl )
o B

-]

- CilyFT- P-I-Eﬂc£

FL |35

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

the obligations of registered agent.

SIGNATURE

Sigratura, typed of prnted name of regisiarsd ageni and Lile it applicable

(NOTE: Regictersa Agen! sigrnaties raqused whon remstatng)

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee wlil be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

"0 Added 1o Faes

$5.00 may Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 13
e P O etess e P ' W oramge O adition
NAME SEEFELD, JON P NAME SLEFELD, JoN CE»DE Rd
STREET ADDRESS | 31 W, COCONUT DRIVE seer aoness |7 00 TRow BRI D
eMY-5T-2P | LAKE WORTH, FL 33467 cv-stze  |FT. PrERCE,FL 34945
TME ST O Detete e cT £ ﬁcnanga O Asdition
NAME SEEFELD, MARIE NAME CEEFELD, MART
STREET ADDRESS' | 31 W. COCONUT DRIVE STReE] 0RESS [§p00 TROWBRTO Ge RD
crv-st2¢ || LAKE WORTH, FL 33467 ov-s-r | Fv. PLERCE , FL 3¥7YS .
TILE [ betete T O change  [] Addition
HAME . NAME o ) _ - — -
| stees apoResSi [ - e T T “F swmeTaoEsS | T T
LriY-s1-ap CiTyY-ST-2IP
e ‘g O Delete TiNLE Clchange [ Addition
HAME i RAME
STHEET ADDRESS | STREET ADDRESS
cnyY-57-2° CimyY-ST-2p
BTLE 1 Detete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-57-3P CY-5T-2P
TME 7T 0O oelets TME T T crange [ Addition
RAME NAME }
STREET ADDRESS ; . . STREET ADDRESS
CTY-sT-Z° | . ; . CITY-§T-2P

12. ‘1 hereby 'ceniig'that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
[}

accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this repy

indicated on this repori or supplemental raport ig true an

changed, or on an attachmenjAvith

" as raquired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 1f

N GFFICER OR DIRECTOR

Tow PSecreld a-105 (77

addrass sithjall oth
SIGNATURE: C;g"\ }‘

SIQNATERE AND TYPED OR PRINTED KAME OF SIGN!

Cates Daytima PhoTe 4 -

593,

r 4



