FILED

2005 FOR PROFIT CORPORATION Allg 22 2005 8:00 am

ANNUAL REPORT (AR) ’

DOCUMENT # P6ac00016957 —y Secretary of State
1. Entity Name 07-22-2005 90021 013 ***150.00
DLB MASONRY, INC.
Principal Place of Business Mailing Address
523 POWDER HORN ROW §23 POWDER HORN ROW
LAKELAND FL 33809 LAKELAND FL 33809
JAKTR D000 D AR AR AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. ¥, alc. Suite, -Apt. », e, j 15t MOORE _ CR2E034 (10/04)
City & St.ale - City & State 4. FEl Humber 03-0506390 ::(Di:dm"::;bm
d County o Country 5. Cerificate of Status Desired ~ [] '§e3° gg’mﬁg‘bnﬂ
6. Name and Address of Currenl R@ra:j Agent 7, Nams and A of Naw Reg d Agent
Name
523 PéD\;l\BIER HORN ROW T Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33809
City FL I Zip Codo

the abligations of registered agent.

SIGNATURE

8. The above named anlity submns this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Sgnaru, oud o proied RRTE o tegritered agant gnd file & aopicabie

; FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

(NOTE Regrisiad AQenl mGReiula InQuadd whan Miriating) LDATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Conmibution. [ Added to Fees

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LIE P O petete TNE [J Chenge 1] Addition
RAME BASE, DAN NAME
"SIREET ADDRESS | 523 POWDER HORN ROW STREET ADORESS

cuv-s1-z¢ |LAKELAND FL 33809 CInY-5i-29

niee : T pelete e Ochenge [ Adaition
NAME NAME

STREET ADDRESS SIREET ADOBESS

C-Si-IP CIy.-S1-21¢

liLE O pelete e Ochange [ Adctiion
NAME NAVE

SIREET AODRESS STREE) ADORESS

Cile-5i-7IP ClY-51-2P

e O Detets HILE [] thange  {] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

aTy-S1-11P CHY-51-29

WL 3 vetets TRE O chags [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. sT.zp cy-£1-2p

me [ pelete HILE [Jchangs  [J Acdltion
MAME NAME

SIREET ADDRESS STREET ADDRESS

£iry-51- 2P CrY-S1-4P

indicated on this re

of the corporation or

12. | heraby cemmthat the information supplied with thig filing does not quality for the exemption stated in Section 119(‘:::'{1 ¥i), Floriga Statutes. | further certify that e mlormanan
or supplemental raport is rue and accurata and that my signature shall hava the same legal e
sivel Of Tusiee empawe!ed 10 executs this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 of Block 1tif

AN BASE

ect as if made undar cath; that | am an officer of direcior

L3 E3F /97

changed, or on an anachrnmt\\fm an aoweWr like empowaered.
Y
LSIGNATURE . S S h
=

GNATUGE AND TYPED Of PRaw D NAME OF SIGNING OFFCER OR DIRECTOR

Oate Daytere Phama ¢
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