2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P03000119400 Secretary of State
. Entity Name
- _ of¢ e of¢
PROFITT & SONS' MASONRY INC. 05-04-2005 90151 023 158.75
Principal Place of Business Mailing Address
109 FOREST HILLS RD 108 FOREST HILLS RD
MELROSE FL 32666 MELRCSE FL 32666
Suite, Apt. #, elc. Suite, Apt. #, etc. ]St MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
83-0377665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg‘gfqlﬁf:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Narne :
ng';g;tg?' I_iﬁEEg RD Street Address (P.0. Box Number is Not Acceptabls)
MELROSE FL 32666
City FL Zip Code

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

SIGNATURE
R Signature, typed of printed nama d regrsterad agenl and tile it epplcable (NOTE Regstered Agent signatuts requited when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005\Fe9 Will Be 3_550.00 _ Trust Fund Contribuion. []  Added to Fees

Make-Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 Delste TIILE [l change [ Addition
NAME PROFITT, JR., KENT NAME
STRELT ADDRESS | 109 FOREST HILLS RD STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CITY-ST-ZIP
TITLE D 3 Delete T1LE 3 change ] Addilion
NAME PROFITT, SHANE NAME
SIREET ADDRESS | 109 FOREST HILLS RD STREETADDRESS
CITY-ST-2P MELRQSE FL 32666 CITY-ST-2P
IE D [ Datete TLE O changs  {] Addition
NAME PROFITT, GLENDA NAME
STREET ADDRESS | 109 FOREST HILLS RD STREET ADIDRESS
ciny-Sr-2p MELROSE FL 32666 CITY-ST-21P
HILE [ Detete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1-2IP
NITLE ) [T Deets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-ZIP
NILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certj:x that 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 information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: b ©radit 4[30loe  352473-Y209

SIGNATURE AND TYPED OR PRINTED NAME &F SIGMING OFFACER OR IRECTOR Dats Daytrne Phone ¥




