2005-FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # P03000043386 ® Secretary of State

7 Enily Mame * 02-2005 90446 016 ***150.00
EDWARD SPORBERT MASONRY #iNC. 05-02- :

Principal Place of Business Mailing Address
255 ANTIGUA DRIVE 255 ANTIGUA DRIVE

AT e i TN

Surte Apl. #, e:c. Sune Apl #, elc. 15t MOORE CR2E034 (10/04)
& State State 4. FEI Number Applied For
ﬁ (7943 / r!{séd / /?ﬂ ﬁ IV 5 Eéﬂ/ R 77-0595120 Not Applicable

Zip Country

3,%5—3 /} S 4_ éﬁﬁ—z junuy4‘ §. Cerfificate of Status Desired d ?ggesql‘;g:;m"a‘

6. Name and Address of Current Registerad Agent 7. Name and Addrege of New Ragistepé

SPORBERT, EDWARD

255 ANTIGUA DRIVE

2554 PSy BOx Numbgls
Y Ny o7

MERRITT ISLAND:FL 32952

P

L W Toad P T

v

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgat.tons of registered agén[.

SJGNATURE- LI
= Signatuwre, iyped or ponted nama of registarad agent and ite 1f apphcable (NOTE Regisiered Agent signaiure required when raingiabng) DATE

¥ FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payabte to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1

TILE 4D Y O Delete TITLE : [JChange [T Addition
HAME LSPORBERT, EDWARD ,_;E i . NAME

STREET ADDRESS [,255 ANTIGUA DRIVE STREET ADDRESS

orv-st-zF - |MERRITT ISLAND FL 32952 CITY-57-2P

TTLE 7 Detete NiLE [ change [T Addition
HAME NAME '

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TITLE O erate TITLE . [ change [ Addition
NAME NAME

STREET ADDAESS : STREET ADDRESS

CTY-S1-1P uTE-51-2F

TIILE . 3 Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITy-s1-21p CITY-§T-2P

LE ' O pelete TInE ) [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7- 1P CIiY-ST-2P

TITLE ] elete TITLE [ cChange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CTY-ST-21P . . CITY-SI-20P

12. | hereby certify that the information supplied with this f|||n§; does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate andghat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute thigfeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm awered.

an address, with afl othyr like el
SIGNATUR / M_'

D TYPED OR PRINTED nms&dmna OFACER Of DINECTOR Dala Dayima Phene #



