FILED

2005 FOR PROEIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000051454 05-02-2005 90394 036 ***150.00

1. Entity Name

RONNIE JOHNSON MASONRY, INC.

Principal Place of Business Mailing Address T

PENSACOLA, FL 32516 PENSACOLA, FL 32516 \

F P v LN WA VSO
S‘ge‘ A "0 “:m‘ oz S“g Apt(';’ ;: oz 03172005  ChgP CR2E034 (10/03)
City & State City B:Slate 4. FEI Number Applied For
Pensacole, , TL  F2522 fehSC\c o\ Oy L sos2C 02-0688970 Not Applicable
Z»'% 1570 CO:E_‘)"YS Z% 25270 COS ré 5. Certificate of Status Desired [} §eaeg§; 3?:;“'3"31

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSCN, RONNIE _
2507 W. JORDAN STREET Strest Address {P.0. Box Number is Not Acceplable)
PENSACOLA, FL 32501

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am {zmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ide f applicanie. (NOTE: Registarad AQent 2«gnause fequired whon renstating) DATE
FILE'NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IV 11
TME PSD ™ Delete TITLE [JChange  [J Addifion
NAME JOHNSON, RONNIE NAME
STREETADDRESS | 2507 W. JORDAN STREET STREET ADDRESS
CIiy-ST-21P PENSACOLA, FL 32501 CITY-ST-21P
TITLE 1 elete TLE FiChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
e 1 Detota TLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2IP
TITLE [ Detere TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TALE {1 Detere e [Jchange [ addition
HAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2p
TILE 7 Detste L [ Chenge [ Addition
HAME - s . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certily that tha information supplied with this ﬁling doas not qualify for the exemption stated in Saction 119.07}3)(0. Flarida Stalutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as it made under oath; that | am an officer or director
of the corporation og the recaiver or rustee empowered 0 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an gtiaghment with an‘%ddress. with-al! ather like empowered. L
748 - T3]

T

Davtira Phone #

N o 0 e el &
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