2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P03000129228

1. Enlity Name -

MELGAARD MASONRY, INC.

04-18-2005 90567 022 ***150.00

Mailing Address

481 SE WALDRON TERR.
LAKE CITY, FL 32025

Principal Place of Business

495 SE COLBURN AVENUE
LAKE CITY, FL 32025
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6. Name and Address of Current Registered Agent

I
MELGAARD, ROBERT T |
495 SE COLBURN AVENUE
LAKE CITY, FL 32025

03312005 No Chg-P CR2E034 (10/03)
FEl Number Applied For
s 20-0427799 - Not Applicable
s ; - $8.75 Additional
- 5. Certificate of Status Desired O Foe Required

T

‘DO NOT WRITE
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FEETEN

8. The abave named entity submil:s this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

tha obligations of registered aglant.

SIGNATURE '

Signature, typed of printad nlarno of registerad agent and litke if applicabie.

(NOTE: Registered Agent signature required when reinstating)

- |
FILE NOWIlI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. 1 OFFICERS AND DIRECTORS [

FITLE P
NAME MELGAARD, ROBERTT
STREET ADDRESS | 485 SE COLBURN AVENUE
CY-ST-2IP LAKE CITY, FL 32025

TME
NAME
STREET ADDRESS
cy-st-ap” ")

TILE

KAME

STREET ADDRESS
CiTy-ST-21P

Lins3

NAME

STREET ADDRESS
ciny-s1-2IP

me

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

Ry _—.M,,__;:_-,‘umm,:.ﬁ:i,._._..——ww_fé ot e

-~ DO NOT WRITE
N THIS SPACE

S’( e, S N Caw L

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal e
af the corporation or the raceiver or trustes 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 ampowerad.

fect as if made under oath; that | am an officer or director

BIGNA‘VUHE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR

—_ 1-3g¢
SIGNATURE:%?M/' M Ralzei T~ )«c:c;, AN (ﬁ’[é70c/ o ~ 365°~-3 35
Dafe [ Daytime Phone #

|




