—.2005_FOR_PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000070919

1. Entity Name_
TOP QUALITY MASONRY, INC,

I

Principa Place of Business

$005-COtEMAN AVE.

SARASOTATL 34232 ~ €W -

Mailing Address

1005 COCEMAN AVE.
SARASEFA-FL 34232

A

—New —-

2. Principal Place of Business

30620 Spainwood Dr.

3. Mailing Address

3620 Spoun wood Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90030 034 ***158.75

il

AR

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
SOLI aseta Tl Sovasete £ 76-0701810 Not Applicable
3 L' 2 3 2 &Lgua EZ?IF;‘ 232 C&Lir%y B S. Certificate of Status Desired M ’ Ei'g‘ia?ﬂm“ai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UCC FILING & SEARCH SERVICES, INC.

526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed of prnted name of registered agent and title | applicabls,

(NOTE. Registered Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing $5.00 wmay 8e
Trust Fund Contribution. [ Added to Fees

10. OFFICEHS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE D [] Change £ Addition
NAME STOUT, MATTHEW L NAME S-t'm,_'\' Matrhew (S
STREET ADDRESS [ AHB05-COLEMANTAVE. STREETADDRESS | 32O Spou nOWooA .
omy-sT-aIr - [SARASOTA FL 34232 CITy-S1- 2P Drasets F| 3Y232
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
cny-SI-2F, PR CITY-ST-2P . - e Rl T ST TS
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS | ~ _ STREET ADDRESS e —_— —
CITY-5T-zP ﬂ— : "CY-ST-2P i _'
TITLE 3 Delete TILE [l change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P OiTY-ST-2IP
TITLE T Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TLE o 1 oelete THLE C]change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

44 Mgtrhew Shudt

SIGNATURE:

Z-14-05

94 -86%-

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

IZ%I

Dayteme Phone #



