FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000118496 05-03-2005 90106 025 ***150.00
1. Entity Name
DUANE THOMAS MASONRY, INC.
Principal Place of Business Mailing Address
3229 HYPOLUXO ROAD 3229 HYPOLUXO ROAD
LANTANA, FL 33462 LANTANA, FL 33462
s e v A A A
Suite, Apt. #, etc. Suite, Apt. 4, ete. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0321581 . Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O g‘g‘;’iﬁéﬁom'
6. Name and Address of Current Registered Agent 7. Kame and Add of New Reglistered Agent

Name

THOMAS, DUANE

3229 HYPOLUXO ROAb L. Street Address (P.0O. Box Number is Not Acceptable)
LANTANA, FL 33462 :

~ 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 Florida. | am familiar with, and accept
the cbligaticns of registered agent,

SIGNATURE
Signature, typeda of printed name of registered agem and tide if applicatde. (NOTE: Registored Agent sigralure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [T AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P.D O petete TME [Jchange [ Acditicn
MAME THOMAS, DUANE MAME
STREET ADDRESS | 3229 HYPOLUXO ROAD STREET ADDRESS
CITY-S3-21P LANTANA, FL 33462 CITY-ST-21P
TIE ] Delets TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Tme O3 aate TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21F CITY-§T-2P
TITLE O oelete TITLE [Jchange [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP , . CIT_Y- ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cay-ST-7p CMy-S7-2P
TiE O Delete TRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY-sT-2p CITY-sT-2IP

12. | hereby ceniig_lhal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustee empowered lo exscute this report as required by Chaptar 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

changad, or on an attachment with an address, with 2ll other (ks empowered.
-—
SIGNATURE: b
' Cals Daytima Phane #

A
F BIGNING OFFICER OR DIRECTOR




