'r FILED
200% ANNUAL REPORT (&R} " s Sep 02, 2004 8:00 am

DOCUMENT # P03000114176 LI S £ Cl”etal'y Of State
1. Entity Name " ‘ 08-11-2004 90002 026 ***158.75
MASONRY SYSTEMS & BUILDING CONTRACTING, INC.
Principal Place of Buéineéﬁ Mailing Address
296 GARY BLVD . 2 GARYBLVO v T T T
LONGWOOD FL 32250 LONGWOOD FL 32250 .
' A0 B EROAREI
2. Pringipal Blace SiNgss 3. Mailing Address i :
L (A BLYO 94 CAey BLYD AT
Suite, Apt. #, etc, . Suite, Apt. #, glc. MOORE CR2E034 (4/04)
Cjly & State City & Stal — 4. FEI Numbe Applied For
Lokicwoon Zowewoop o S6-290/4/37 [ noropieai
2Zi , L } un o . K itio
j 1750 | .gp%fﬂ.ﬂ LE f%’—?fo ‘%Et}y?q //’f/ ULE S. Cerliticate of Status Dasired ED/ gfe ;3: 3?:: na
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registerad Agent
e _— . — Name

PECK, RICHARD Ricetiann Peuc ~ I

“|=~ --208 GARY'BLVD  ~-- Sremms ez ome oo _ooaas oo ows o= Street Address (P.O. Box Number.is Not Accapiable). .. - —e o= -]-

LONGWOOD FL 32250 AL ARy By

oy [ Owton FL | 3%%s0

8. Tha above named enpty submuls this stateme the purposa ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and secept
the obligations of Babiered agenn

/g‘-m‘ld.ﬂ @u‘c 2—3 =0

. [yPd OF Deinted name of regetend a38n 400 e f RophCasie, {NOTE: Ragnaisrnd Apent signanats e quered when reinslating) DATE

$.607.193(2Xb), F.5., alows for the waiver of the $400.00
las tee. By checking this box, the corporation certifies it}
did nol receive prior notice. Fee to file is $150.00. ’

@ Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

GTOAS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ms o L1 petete me CJChange [T Addition
HAVE PECK. RICHARD - MAME - Rt?}lr? NoT Rizcuzue '
STREETADDRESS | 296 GARY BLVD STREET ADDRESS Mo
try-stz | LONGWOOD FL 32250 cry-st1- ¢
e P ‘ 0] Detete e : i Dchange [ Addition
NAME ) . NAME .
SYREET ADDRESS . STREET ADDRESS
Ty -S1- 2P oo CITY-SI- AP )
me - _ | I o L )Delete  TmE - ciza A )Chanoe  [7) Addition |
HAME . NanE ‘
STREET ADORESS | " | STREET ADDRESS

gsomestae | e e e = R CWSTRR { . . e et me e o
THLE . ¢ . [ Deiete TME [ Changa 3 Additien
et - f e
STREE| ADDRESS ] STREET ADDRESS
CiTY-ST-2IP ) CHTY-ST- 2P
TME ‘ ] Detete TLE O Change [ Addfition
NAME ‘ ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P L cy-s1-29
e T O Detete e ' O Change [ Addition
NAME HAME
STREET ADDRESS P . ¥ smeranoress
CITY-ST-7P - oIy~ ST- 2P

12. | heraby certify thal {he information supplied wilh this (iling does not qualify for the exemplion siated in Section 119.07(3)(7), Florida Statutes. § further certdy that the intormation
ndicated on this repont or supplemental repen is true and accurate and that my-Sighature shall have the same legal affect as if made under aath: 1hat | am an officer or direcior
of the corporation or the receiver or #TiSjee empowered 1o execute this repoas rgfuired by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or 8lack 11 if
changed, cr on an attachment with ddress, gl

SIGNATURE: ___, — S~(&—~04 YY) 324 LoR3

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Claytma Phone &




