FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000114761 01-18-2005 90060 022 ***150.00
1. Entily Name
T&T MASONRY INC.
Principal Place of Business Mailing Address
1008 E STRAWBRIDGE AVE 1008 E STRAWBRIDGE AVE 4 O 0 0 2 9 64
MELBOURNE, FL 32901 MELBOURNE, FL 32901 ) .
T s e ORI A AR
Suite, Apl. #, él¢. Suite, Apt. #, alc.
01132005 Chg-P CR2E03y0!03)
City & State City & State 4. F ber, Applied- For
: ’7?’ % 77/5 Nol Applicable
zp Couniry Zip Country 5. Certificale ; Status Desired | $8.75 Additional
Fee Required

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

= T " - ‘Name ‘
ANOREWS, ROBERT
3640 3RD AVE Streel Address (P.O. Box Number is Nol Acceplable}

MALABAR, FL 32050

City FL l Zip Code

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

SIGNATURE
Signaturs, lyped of printed name of reg d agent and titlo if lcabl, (NOIE: Regislared Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 -9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 pelete TILE [ Change [ Addition
NAME ANDREWS, ROBERT NAME
STREET ADDRESS | 3640 3RD AVE STREET ADDRESS
CITY-ST- 219 MALABAR, FL 32950 CITY-ST-27IP
TIE O Delste TALE [ Change [ Addition
HAME HAME
STAEET ADORESS STREET ADCRESS
CITY-§T-2P CHTY-ST-2P
We [ pelete e (O Change [ Additio
e T | T N - - v nanE et I S s e T T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-87-21P
e 3 Delete TLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-2P CiTY-51-2P
e O Detete TIE O Change [ Addition
HAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-5T-2P : CITY-ST-2P
TILE ’ O netete TIME Clctange ] Addition
NAME NAME
STRFFY ADDRESS STREET ADDRESS
CITyY-ST-21P ciy-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicaled on this repon or supplemental reporlis rus and accurate and that my signature shall have the sarne lagal ellact as it made under oath: 1hal | am an ollicer or direclor
af the corporaticn or the receiver or rusteg-erfipgwered lo execule this reporl as recuired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with a dres Il ather ikggmpowered,

SIGNATURE Gt /~/ 7ﬁ5/ —_—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Daytma Phans #




