FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000031119 ecretary of State
1. Entity Mame 04-25-2005 90269 050 ***150.00
MAXIMUM MASONRY, INC.
Principal Place of Business Mailing Address .
1007 CORAL ST 1007 CORAL ST SUUa6251
FT PIERCE, FL 34982 FT PIERCE, FL 34982
T s 1 A Al
Suite, Apt. #, etc. Suite, Apl. 4, etc. 04182005 Chg-P * CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
13-4239108 Not Appiicable
ap Country ze Couniry 5. Certilicate of Status Desired O Eg'ggﬁzj;“mal
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent

Name
WIGGLESWORTH, RHONDA
1007 CORAL ST Street Address (P.O. Box Nurnber is Not Acceptable)

FT PIERCE, FL 34982

City FL l Zip Code

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

SIGNATURE
Signature, tyded o prnted name of regiataren agent and Lilie it applicable [NOTE. FAagisiered Agen signara requires whan renstanngl DATE
FILE NOWI!! FEE 1S $150.00 B Seclion Campaign Prancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
WLE P O pelete TITLE O Change  [J Addition
HAME WIGGLESWORTH, TIM HAME
STREET ADORESS | 1007 CORAL ST STREET ADDRESS
Cy-S1-219 FT PIERCE, FL 34882 Chy-$1-2P
TITLE TS 3 Delete TITLE [ Change  [C] Addition
HAME WIGGLESWORTH, RHONDA NAME
STREET ADDRESS | 1007 CORAL ST STREET ADDRESS
CIFY-ST-2IP FT PIERCE, FL 34982 CY-ST-2P
THLE v O Geicte TLE v B Chenge [ Addition
WAME MCHARGUE, VAUGHN NAME Vaughn McHargue
STREETADDRESS | 2114 8§ 3RD ST STREET ADDRESS 756 SE Atlantus Ave
oi-siae | FT PIERCE, FL 34850 gary- S1-2 Port Sf. lacie. FL 34983
ML < O oetete TIRE [ Crange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CIY-§1-2P CIY-51-21F
TME O Delete uita [ Crange [ Aadition
HAME - - -l NAWE - - . .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
TITLE O Delete TILE [0 change  [] Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the inf
. incdicated.on.thic repor
of the corooration of
changed, or on an dniachment

SIGNATURE

lied with this filing does net gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
“supplemenajieport is rue and accurate and that my signatura shall have the same legal eftect as if made under oath: that Lam an.officar.or director
tee empowered 10 execute this report as required by Cnapter 607, Florida $tatutes; and that my name appears in Block 30 or Block 11 if
iuan address. withyall otnj'ike empowered.

hon ol ﬂ Wa r/éu_/m 17//22'/9( Y60 351/50

SIGHATURE AND TYPED OR PRINTECAME OFEIGo[ G OFFICER OR DIRECTOR Date Dayrna Phono




