2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P03000007290

1. Entity Narne -
MIKE FRENCH MASONRY INC.

Feb 17,2005 08:00 AM
Secretary of State

Princlpal Placa of Business

8035 5 MEADOWVIEW CIR,
TAMPA, FL 33625

Mailing Address

8035 S MEADOWVIEW CIR.
“TAMPA, L. 33625

DO NOT WRITE IN THIS SPACE

(R R

01302005 No Chg-P CRR2EUM (10/03)
4. FEl Nurmbasr Appilied For
03-0502818 Net Appiicable
. $8.75 additional
§. Certificate of Status Desired ] Fee Requited

6. Name and Address of Current Registored Agent

FRENCH, MICHAEL T
8035 8 MEADOWVIEW CIR.
TAMPA, FL 33625

DO NOT WRITE
IN THIS SPACE

8. The zbove namad entily submits this statement far @e purpase of changing s registared office or registarad agent, or both, in the State of Forida. | am familiar with, and accept

the cbligatiens of ragistared agent.

SIGNATURE -

Signaturs, typed or printed reme of ragrstered agert and tiks ¥ spplicabls.

(NOTE Regwisred Agam elgmat

requirad when 9 BATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fae wiii be $550.0D Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added 1o Feas

70, T ORPICETS ANG DIRECTORS 1

TRLE oP

RAME FRENCH, MICHAEL T

STREEY ADDRESS | BO3S 8 MEADOWVIEW CIR.
CITY-57-2P TAMPA, FL 33825

TME

NANE

STREET ADDRESS
CITY-ST-ZiF

TIME

HAME

STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
CATY- 57-2IP

THLE

MAME

STREET ADDRESS
CITY -8T-2P

TILE

NAME

STREET ADDRESS
City-sT-2ZP

HOD000233985 ,
02/17/05-80040-023 {50, 00

DO NOT WRITE
~ IN THIS SPACE

12. | hareby certirz that the information supplied wih this fling does not quality for the exemption staled’in Sectior 119.07%3)0). Florida Statutes. | further centify that the infermation
} is report of suglaplsmenral report Is true and accurate and that my signature shalt have the same lagal effect as if macde under oath; that | am an cfficer or director
cof the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on i
changed. or on an attachmant with an address, with all other like empowsred.

2. /4o

SIGNATURE: _MM
AIANATURE ARD TYMED ON P NAME OF SiaNING ER OR DIRECTOR

Date Deaytieme Phane #




