_ FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngg}!ﬂ ENT # P02000125681 05-02-2005 90557 011 ***150.00
SUNSHINE STATE MASONRY, INC.
Principal Place of Business Maiiing Address guyusv~--
826 FLORIDA AVENUE PO BOX 2282 ) g
CLEWISTON, FL 33440 CLEWISTON, FL 33440 v
e S AR AREAD RGO
Suite, Apt. 8. atc. = Suite, Apl. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
. 51-0436073 Not Applicable
Zip Country <P Country 5. Cenificate of Staius Desired | ge%';?q:f:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENLAND, DELROY
826 FLORIDA AVENUE Streel Address {(P.C. Box Number is Not Acceplable)
CLEWISTON, FL. 33440
City FL l Zip Code

8. The above named entity submats this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famiiar with, ang accept
\he obigations of registered agent.

SIGNATURE
Signatuie, typad or printed same of registored aent and e  applcatle, (NOTE: Fegisterat Agent sigoatue requirec when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrizution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IM 11
T7LE P O oelese TITLE [ crange [ Addlition
NAME GREENLAND, DELROY NAME
SIREET ADDRESS | PO BOX 2282 STREET ADDRESS
CITY-§T-2F CLEWISTON, FL 33440 City-51- 40
TTLE £ Delete TiLE [JCrange [ Adaition
HAME HAME
STREET ADDRESS SIREET A0DRESS
EITY-ST-2IF oY 31219 ~
TITLE ) 3 Dpelete TLE [ Crange [ Addition
NANE ) HEME
SIREET ACDRESS STREET AODHESS
CITY-ST-AF City-51-21P
HILE B O pelete THLE [JCtange [ Addition
HAME HAME
STREET ADURESS STRELT ADDRESS
CITY-$T-71P oiY-S1-21P
TILE ' [ petete THLE Cichange (3 Aduition
NAME HAME
STREET ADDAESS STREFT ADDRESS
CiTY-51-2P CHY-51-2IP
TITLE O petere e (0 Crangze [ Adaition
HAME HAME
STREET ADDRESS SIREET ADPRESS
CIFY-ST-2IP . CifY-51-219

12. | hereby cerlity that the intormation supplied with this fiing does not qualily for the exemption stated in Section 139.07(3)(3), Florids Statutes. | turther certity that the intarmation
indicated on Ihis report or supplemental repor is true and accurate and that my signature shali have the same legal eftect as if made under oath: that | am an officer or ditecior
of the corporation of the recaiver or rustee empowered o execule this report as required Jy Chapler 607, Florica Statutes; and thag my name appears in Black 30 or Block 111

changed, or on an attagh W&ddmss‘ wilh aii otherdiye empowered.
SIGNATURE; Lo o L

SIGNATURE AND?’ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / Dute Daytene Fhons *

/




