2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000120194

1. Entity Name

Jan 21, 2005 08:00 AM
Secretary of State

DILLON MASONRY, INC.

Principal Place of Business

2867 WILSON BLVD N
NAPLES, FL 34120

Mailing Address

2861 WILSON BLVD N
NAPLES, FL 34120

AU RO v

01162005 No Chg-P CR2EQ34 (16/03}
DO NOT WRlTE IN TH'S SPACE 4. FEl Number Applied For
80-0025625 Not Applicable
5. Certificate of Status Desired $8.75 Additional

Fea Hequired

6, Name and Address of Current Ragisterod Agant

~— - —DO NOT WRITE
IN THIS SPACE

DILLON, JAMES
2861 WILSON BLVD N
NAPLES, FL 34120

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed & eined name of reglstered agert and this H appicatle, "{NOTE: Regitterod Agent signature reciired whan reinetating} ] DATE
FILE NOWL FEE IS $150.00 % Election Campalgn Financing $5.00 May Be e
Aftor May 1, 2005 Fes will be $550.00 Trust Func Gontritsution, Added to Fees 81 ;ggggggé D?g%’? 9% 1 e et
SeROL 3 ol S e I I
10, - OFFICERS AND DIRECTORS I A
me PD ' S T T
NAME DILLON, JAMES

STREETADDRESS | 2861 WILSON BLVD N

CMY-st-22 | NAPLES, FL 34120 R R —

e o
NAME

STREET AUDRESS
OTY-5T-29

TRLE
NAME
STAEET ADDRESS

omv-s7-27 DO NOT WRITE

oy o . IN THIS SPACE

NAMC
STREET ADDRESS
CiTY. §T-2P

TME
HAVE

STREET ADDBESS
eTy-sT-2P

TLE

NAME

STREET ADDRESS
UyY-S1-2P

12. | hereby certifK that the Jnformation supplied with ihis filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that ] am an officer or director
of the corporation or the recaiver or trusies smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with afi other ke empowered.
SIGNATURE: /) e [~ /805 237- 455 0097

st ofcim on DIRECTOR




