FILED

May 09, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000007566 05-09-2005 90297 044 ***150.00
1. Entity Nama
BLACK JACKS MASONARY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
16654 US 41 16654 US 41 5005106&
SPRING HILL, FL 34610 SPRING HILL, FL 34610
s R G AEE D WA A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2313323 Not Applicabia
Ze Couniry gp Country 5. Certficata of Status Desired [ fesegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTRU ACCOUNTING
9300 REGENCY PARK BLVD Street Address (P.0. Box Number is Not Acceplable)

PORT RICHEY, FL 34668

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and acsept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad narme of 1 agent and titke if {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}. F.S., the
Duo by September 7, 2005 Trust Fund Contribulion. 0O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD L1 oelete TITLE [ Change  [J Addilion
NAME JONES, JACK NAME
SIREET ADORESS | 14452 US HWY 41 STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34610 CiTY-ST-2IP
TITLE 3 pelste 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P Ciry-ST-2iP
TITE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P GITY-ST- 2P
TILE 3 Delate TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CIry-57-2P
TITLE O pelete 1ILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
ThLs O oelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section $19.07(3)(i). Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer ar director
of the corporation or the raceiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that myjname appears in Block 10 or Block 11 if

changed. or on an hrpent with amaddress, with all gtHey, like empowered.
\ \ TN SA— Pf/M? of  7N-) ')"0337&
Craywme Phone ¢

SIGNATURE: D OR PRI uueorhemm‘o\?ﬂcqon DIRECTOR T lae ,




