<F

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # P02000064719

03-03-2005 90175 049 ***150.00

1. Entity Name

FRED CLAAS MASONRY & POOL PLASTERING, INC.

YUULJGJ

Principal Place of Business

2863 SNEAD CT
MELBOURNE, FL 32935

Mailing Address

2863 SNEAD CT
MELBOURNE, FL 32935

T ou Fretomm o« - = —— —~—| —Suite, Apl #6810, — S ST T T
Sutte. Apt-#7ete Suite, ApL#. 610 01192005  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
47-0881754 Not Applicable
¥d 1 2i Count i
® Country P ouniry 5, Certificate cf Status Desired ] $8.75 Additionat
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addrasa of New Reglstered Agent
Nama

MILLER, ALLEN

2087-A SARNO RD Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City Zip Code

FL

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

SIGNATURE

Signature, typed of grinled nama af rogrstersd agent ond Lk f applicaba, {NOTE: Registored Agent signature required when retnsiabng) DATE

FILE NOWII! FEE IS $150.00 ™ .
After May 1, 2005 Foe will be $550.00 |-

‘97 Election Campalgn Financing~— =7 §5.00 May Be
Trus! Fund Contribution. .~ Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Datete THLE - [ Change (] Addition
NAME JOHANSON, DEBRA NAME

STREET ADDRESS | 2863 SNEAD CT STREET ADDRESS ,
CITY-S7-2IP MELBOURNE; FL 32935 CITY-ST-2IF :
TITLE G - -0 TMLE . O change ] Adgition
HAME L CLAXE NEANFRED-— HAME . . N

STREET mua&ss—m STREET ADDRESS N

CITY-5T-2P - CITY-ST- 7P P - Y
TITLE [ Delete TITLE o - [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TTLE 07 belete THLE [ crange [ Addition
HAME NAME

STREET ADDRESS | ~ — STREET ADDRESS

CITY-57-2P = 7 Yoiv-stap —— —_

TMLE 7 pelete me [J Change [ Aduition
NAME NAME

STREET ADDRESS STRFET ADORESS

CITY-5T-219 €I7y-57-7P

TILE [ pelete TITLE [Jchange  [3J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CiTY-ST- 2P

12. | hereby certily that the intormation supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily thal the information
indicated en ihis report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or,0n an attac;hrr'lamwith r g8 empowered. : . ]
SIGNATURE: g //5; fo5~

230 /—255’%3:

Dayine Phone #

SIGNATURE AND TYPED OR

P

)F'I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

- -z

__g/




