2005 FOR PROFIT CORPORATION
i __ANNUAL REPORT o

FILED

DOCUMENT # P03000054295

1. Entity Name
AMR MASONRY CONSTRUCTION, INC.

~--- Jan 20, 2005 08:00 AM
Secretary of State

. Malling Address

1669 $ MULRENNAN RD
VALRICO, FL 33594

Principal Place of Business -

1669 S MULRENNAN RD
VALRICO, FL 33594

&, Nome und Address of Current Regletnred Agent

KEITH, W.C.
1722 STAYSAILDR ,
VELRICO, FL 33594 ° .

Y GCER ORI R

01122005 No Chy-P CH2E034 (10/03)
4. FE! Number ] Applied For
59-.3486485 Nat Applicable

*D $8.75 additional

8. Certificate of Status Desired Fee Required

- emaAi—

O NOT WRITE
IN THIS SPACE

8. The abova named entity suBmils this statement far the purposé af changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, énc! ac.:cept

the obligations of registered agent.

SIGNATURE -

Sigrature, tyned or printad nama of registerad agent and title if applicable.

{NOTE. Registered Agent sighature required when reinslating) DATE

FILE NOWIl! FEE 15 $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10, ~TOFFICERS AND DIRECTORS T

TIME D

NAME MATHURIN, CARLOTTA
STREET ADDRESS | 1669 S MULRENNAN RD
CIY-51-2IP VALRICO, FL 33584

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STREEY ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CiTY-§T- 4P

O

TNE

NAME

STREET ADDRESS
CrY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07?3)(i]. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an ofiicer or diectar
of the corporaticn ar the recelver or trustee empowered to execlite this report ds required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Bloek 11 if

changad, or on an attachl with an address, with all other like empowered,

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ’

Daytime Phone #

//T;. /;W/S?’é'f




