FILED
“~-:2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT —— Secretary of State

DOCUMENT # P02000002882 01-26.2005 90027 020 ***150.00
1I.EESIISI I}I.l’?l'n;;\EGLEF% MASONRY INC.
Principa! Place ¢f Busingss Mailing Address .
SHRASOT,FL 36240 SHRASOTA, L 34240 50006332
S T AL RO

Suite, Apt, #, etc. Suite, Apt. #, elc, 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

‘ S22 8Y '2 L~ 000 GLLL Not Applicable
Zip Gountry Zp Country 5. Certlficate of Status Desired Oa ?g';i l‘ﬁ?ﬂ“o"a'
6. Vi:lame and Address of Current Reglstered Agent . - - 7. Name and Address of New Registered Agent-

Name

WAGLER, LEON

11055 CELESTINE PASS Street Address (P.O. Box Number is Not Acceptable)

SARASQTA, FL 34240

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered sgent and tilla if applicable (NOTE: Reglstered Agent signatura reguired when reinstaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees ; '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TILE [ cChange [ Agdifion
NAME | WaiEG W RAGLeR Aeen NAME
STREET ADDRESS | 11055 CALESTINE PASS STREET ADDRESS
CITY-ST-2ip SARASQTA, FL 34240 CITY-§T-2IP
TIE v [3 Delete TME { Change  [] Addition
NAME WAGLER, MICHAEL NAME
STREET ADDRESS | 3109 TISHMAN AVENUE STREET ADDRESS
CITY-$T-ZIP NORTH PORT, FL 34286 CIy-ST-2IP
mLE ST O elete TIMLE [ change [ Addition
NAME- -|'"WAGLER, MiRIAM  —- - e " NAME - - T T -
STREET ADDRESS | 11055 CELESTINE PASS STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34240 CITY-5T-UP
TITLE 1 pelete TILE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CITY-ST-2IP
e [ Delete e ' D change [ Additien
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-S§T-21P
TITLE 3 velete TITLE i [ change (] Addition
NAME NAME . .
STREET ADDRESS o ) STREET ADDRESS - - -
Ciry-St-21p T - ciry-St- 2% L -

12. I hereby certily that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. 1 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 effact as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther {ike empowered.

SIGNATURE:

Daytime Phore #




