2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000113552

1. Entity Name

NEW WORLD MASONRY, INC.

Principal Place of Business Mailing Address

7611 5 ORANGE BLOSSOM TRIAL

7611 S ORANGE BLOSSOM TRIAL

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90331 008 ***150.00

ORLANDO, FL 32809 ORLANDO, FL 32809 - 50037993
T v AN GENR A RO EIER N

Suite, Apt. #, etc. Suite, Apt. #, atc. 04152005 Chg-P : CR2E034 (10/03)

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

02-0648470 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name

HEWITT, JOHN JR
7611 S ORANGE BLOSSOM TRAIL
ORLANDO, FL 32809

Streel Address {P.O. Box Numbar is Not Acceptable)

City

FL l Zip Coda

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

the obligations of registered agent,

SIGNATURE -
Signature, lyped or printed aame &f regrstared agent and ube if applicable. INOTE: Regrsierett Agent signaiure requires when reinslaing) - —— - - DATE
F.ILE NOWItt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE DPST O Dpelete TITLE [ Change [ Addition
NAME HEWITT, JOHN L JR NAME
STREETADDRESS | 7611 S ORANGE BLOSSOM TRIAL STREET ADDRESS
CIrY-S$1-21F ORLANDO, FL 32808 CITY-51-21
TITLE VP O pelete TILE [JChange [ Addition
NAME WILLIAMS, THORDIS D NAME
STREET ADDRESS | 301 STONE STREET STREET ADDRESS
CTY-ST-2IP WILDWOQOD, FL 34785 CITY-S1-2IP
TILE [ pelete THTLE [JChange [T Addition
HAME e — HANE —_ .
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CiTY-S1-2Ip
YILE O Dealete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CITY-S1-21P
TMLE [ celete TITLE {change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP - - CTY-ST-2IP .
TTLE o [ Delete TITLE [CIChange (] Addilion
MME L T NAME
STREET ADCAESS R ‘ o 4| s aooress
oY -ST-2 - - - - - -| cmy-st-zp - - - -

12. | hereby ceriify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or jrust
changed, or an an attachment wi Adress, with all other like empowerad.

SIGNATURE:

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/smnn‘runs AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR

S80S ] PRS00

=



