FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000064719 04-26-2004 90538 029 ***150.00
1. Entity Name
FRED CLAAS MASONRY & POOL PLASTERING, INC.
Principal Place of Business Mailing Address AIVVIURG
2863 SNEAD (T 2863 SNEAD (T
MELBOURNE, FL 32935 o MELBOURNE, FL 32935
S
2, Principat Place of Business 3;,Mailing Address
Suite, Apt. #, etc. Suiter, Apt. #, ofc. 03152004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number | __|Applied For
= - = . -~ = T T e -~ 47-0881754—- © === - -| -JNot Applicable-|- — — =
Zp Country ap Country 5. Certificate o-f Slatus Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MILLER, ALLEN
2087-A SARNO RD Strest Address {P.C. Box Number is Not Acceptable}

MELBOURNE, FL 32935

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famikiar with, and accepl
the obligations of registered agent,,

.

SIGNATURE El
. Signalure, typad or printed namag! ragisterad agant and litle ¥ applicabla, {NQOTE: Ragistgrad Agent signature recuired when rainstaung) DATE
n; “
FILE NOWIl! FEE IS s;'so_oo 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. R CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - e [ Detete TIE [l change [ Additien
NAME JOHANSON, DEBRA . HAME
STREET ADDRESS | 2863 SNEAD CT & STREET ABDRESS
orv-st-20 | MELBOURNE, FL 32935 CITY-§T-2P
me ¢ . [ delete TIMLE [ change [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-§1-7IP
W™ F - Doeee™ Jwe - 7~ = T [C'chargs ~ ['addiion |~ ~7 7
HAME NAME
STREET ADDRESS STREET ADDRESS
2 CTy-gT- 7P CITY-§T- 2P
THLE O Defete TILE ("] Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CHY-51-219 CITY-51- 2P
e ' 3 belete TLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2ZIP
Tme {7 pelete TIE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2 CITY-S1-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes, | further certify that the information
indicatad cn this report or supplemanial report is trup-gnd accurate and thal my signature shall have the same legal eflect as If made under oath; thal | am an officer or director
of the corporaticn or the receiver.r tryslee empowered (o execute this report as required by Chapler 607, Floriga Statutes; and thal my name appears in Block 10 or Black 11 it

changed, or on an ailachme ’Vﬁ N agddress, with ai othep like empowered.
SIGNATURE: % z Lo 757 L2704 (F0Do53-3254

SIGNATURE ANG TYPED@'?NTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylirme Phone #
Vi
t




