2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000056710

1. Entity Name

DONALD ROBERTS MASONRY, INC.

Principal Place of Businass

21433 49TH DRIVE
LAKE CITY, FL 32024

Mailing Address

21433 49TH DRIVE
LAKE CITY, FL 32024

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc

FILED

- e

Mar 10, 2005 8:00 am

Secretary of State

03-10-2005 90141 044 ***150.00

LSRRV AR

03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0033444 Not Applicable
- - " —
Zp Couniry Zip Country 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVISTNETTIEM
846 S.W. MAIN BLVD.
LAKE CITY, FL 32025

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuse, typed or prinjed name ol eqistered agent and 1k 1l applcanta

INOTE: Regisiered Agent signatyre required wnen feinstaung)

. FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electlon Campaign Financing -
Trust Fung Gontribution.

35:00 May Be
Acded 0 Fees

10. ] OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P ] Delete ILE [ Change [ Adgition
MAME , RCBERTS, DONALD NAME
STREET ADORESS | 29433 49TH DRIVE STREET ADDRESS
CIFY-S1-2IP LAKE CITY, FL 32024 Ciy-S1-2ip
TITLE T pelete 1LE [ Change [} Addition
NAME NAME
STREFT ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
NILE O berete T7LE {Jchange  [J Addition
KAME NAME
STREET ADGRESS .. STREEY ADDRESS. | —-. e e e e e e .
CITY-ST-2IP CITY-81-217
TITLE [ pelele TILE [ Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-ST-21p
TLE O elete T [ Change [ Addition
NAME NAME
STREETADDRESS™[ ™~~~ ~ : : s STREET ADDRESS ’
CIrFgTeae Wl e, , CITY-§7-21P

12. 1 heréb{v Eerlflfflﬁal the information supplied with this filin 3 does nol qualify for the exemption stated in ‘Section 119, 07(3)(i}. Florida Statutes. | further certily that the information

indicated on Ihis report or supplemental report is rue an

accurate and that my signatura shall have the same legal efiect as it made under oath; that | am an officer or diragtor

of the corporation or the recaiver or trustee empowered o exgcute this report as required by Chapter 807, Florida Siatues: and thal my name appears in Block 10 or Block 11 if

changed, or on an ant with an address, wi

SIGNATURE:

other like empowered.

SIGNATURE AND TY| A PAINTED NAME

SIGNING OFFICER OR DIRECTOR

[rate Daytime Phone #

| e




