2005 F°R£N OFIT CORPORATION FILED

1. Entity Name

A L REPORT
_____ANNDAI — - Apr 27,2005 08:00 AM
DOCUMENT # P03000132008 Secretary of State

FRAMK CROFT MASONRY, INC

Principal Place of Businass Meiling Addrass

141 SW BRIM STREET 141 SW BRIM STREET
LAKE CITY, FL 32024 LAKE OFTY, FL 32024

: - AL RS Al

04242005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4 FE Number Applied For

20-0397430 Not Applicable

5. Cortificate of Status Desired O $8.75 Additional
L o e o e oas e e Fee Required

6. Nam an;A;:idressc'afCu}rgntHagistered Agent o e mmome oz T

CROFT, FRANK
RFHB4305

) Sk BRI m St DO NOT WRITE
LAKE CITY, FL. 32024 lN TH‘S SPACE

= fas = g g

&. The above named entity submils this statement for the purpose of changing its registared ofﬂca or registered agent, or bath, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

STREET ADDFESS | 141 SW BRIM STREET

SIGNATURE = -
Signature, typed o prinlad nama of registered agent a_nd tilfe If applican'a. {OTE Regratered Anmsimammuimmnmtf\m) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees

" OFFICEHS AND DIRECTORS 1 o R —
e P
NAME CROFT, FRANK
STREET ADIRESS | 141 SW BRIM STREET e - :
amv-s-2p | LAKE CITY, FL 32024 . HOOOOO33M435

H il . , . . WE d

— > 0457 /05-B01E3-007 150, 08
NAME MCFARLAND, BRETT

CATY-§T-2P LAKE CITY, FL 32024

IR ST
NAME CROFT, MARIALYCE

141 SW BRIM STREET —
mﬂﬂ:ﬁs L::(ECI'IB‘\]:,R;L 32024 . e _,DO_NQT WRITE

NAME
STREET ADDRESS
cITY-$1- 2P . _ -

ins ' IN THIS SPACE

TmE
NAME
STREET ADDRESS
Qlry-sr-2p .

T
NAME
STREET ADDRESS

CY-§T-2F ] ] .
e T T S T

12, | hereby csrti:z that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under path; that | am an officer or diractor
of the corporation or the recaiver or trustee epawerad to execute this repor 28 retuired by Chapler 807, Florida States; ant that my nama appears in Block 10 or Block 17 if
changed, or or: an altachment with an addrass, with all other like empowerad.

SIGNATURE:

Qaytime Phone #

ME CF SIGNING OFFICER OF DIRECTOR




