2005 FOR 'PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Enty Name Secretary of State
PLUMSUM MASONRY, INC.
Principal Place of Business — Mailing Address -
13832 BAY LAKE ROAD 13832 BAY LAKE ROAD
A A
2. Principal Place of Business - T3 Maiiing Address‘ = = :
Suite. Apt. #, etc. ' ' &li‘te.‘.&-pl. #, &le. — — ond MOORE CRZED34 (5/05)
Clty & Siate CiyiSe — ] % e N ' Thoied For
= L - . t 4_-1 84,499_6, Mot Applicable
e Country Ze Country 5. Certificate of Status Desired EZ‘ gi';fqu:;ﬁ‘ma‘
6. Name and Address of C‘u.rrent Reglistered Agent - _ 7. Hame and Addross of New Registered Agent =
MName
??gfgrg S\i\l &Eg%%ﬁgi) Srect Address (P.0. Box Nurmber 1s Not Acceptable) R
GROVELAND FL 34736 g ——=
City - - ) FL l' -le—C":Jde ;

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

SIGNATURE : . o . - M _

- tvped o phinted Name of ce@ialarec agent and Itle J apphcakle {NOQTE Aggistared Agant sigralue aguired when reinslatng) ) DATE\_/" -

- | : - — — . - = )
FILE NOW!! FEE IS $550.00 5.607 183(2)(b), F.5.. 2llows for the veaiver of the $400.00 . . .
. R ) . 9. Eiection C Fi 1 .
DUE BY September 7, 2005 _ | latefee. By checking tis box, the corparation certifies it Eri:t T:Tm darcng:tlr?;uﬁ';]: ne % figjom“’;?; sBe

Make Check Payable to Florida Department of State dicd not receive prior notice. Fes to file is $150.00. [ '
10, OFFICERS AND DIRECTCES NN EEE ADDITIONS/CHANGES TG OFEICERS AND DIEFCTORS IN 11 _
an D O belete TE [ Change [ Addition
NAME ARMSTRONG, ROBERT NAME
STReE ANORESS | 13832 BAY LAKE ROAD STREET ADDRESS
Cue- ST 2P GROVELAND FL 34736 - CIY-5). 7P _ S __
e 1 Detete Tk [l Ghange [ Addition
NARE MANF
STRELT ARDRESS SIALL ADDRFSS
CITY-si. 2P S50 2P ~ .
it 1 pelete e [Tl Change 3 Adaition
HAME NAME
SAREEY ADDAFSS SISFE ADDRESS HOOODOSTELs _
GirY - ST-71p oy 31 4P (3/07/05-80003-010 558, 75
Lt O petete I [J Change ] Addition
NAME NAME
SIPLE T ADUBESS STRELT SODRESS
CIrY-ST-2IF LTS e L ~
un 1 petete LIk [J Charge  [J Additlon
NAML NAME
STEEET ADDRET: Sl ADAFSE
CIY-S1- P o B Clli-51-297 o
TiLE 3 pelete a3 [ Change [ Addition
RN NAM:
SIRFET AGDRFS3 (IAEET ADDRESS
Cly-sl. P VST TP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(), Florida Statutes., | fsther certify that the information
indicated on this repart or supplemental 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 direstor
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 er Block 11 if
changed. or on an attachment with an address, with all cther like empowerad.

SIGNATURE: __ /e e 3 FAA-QS x> #T-Fal]

LA TLIOE Rty T OEES (M S o e M e e T AR ERLED AT NIRRT Mt it Fyrmm PP 8




