2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
___ANNUAL RE - May 02, 2005 08:00 AM
DOCUMENT # P03000134369 Secretary of State

1. Entity Name

CALLAGHAN MASONRY, INC.

Principal Place of Business .~ Mailng Address
3171 COURTLAND BLVD 3171 COURTLAND BLVD
DELTONA, FL 32738 -- DELTONA, FL 32738

AR MR W RAMA TR i

04282005 No Chg-P CR2E034 (13/03)

DO NOT WRITE IN THIS SPACE P oy RoiedFor

20-D423826 Not Applicable
i $8.75 Addiional
§. Cartificate of Status Desired O Feo Required

T

6. Nama ahd Address of Current Reglstered Agent . I

CALLAGHAN, DONALD

Ty T AND BLvD | 7 DO NOT WRITE
DELTONA, FiL 32738 'N THlS SPACE

8. The above named enﬁf__submi:s this Staterment for the purpise of changing Its registered office &r fegistered agent, or'both, in the State of Florlda. | am familiar with, and aceept
the obligations of registered agent. e .

SIGNATLURE — . - . - -
Signature, yped or printed name of regisiored dgentand te 1 apphcatin THNOTE Registared Agent sigl requited when i - T DW&TE
FILE NOWII! FEE IS $150.00 9 Election Campalign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, OO  Addedto Fees
10, - OPFICERS AND DIRECTORS [ T T
TWLE D o T fosh i - I
KAME CALLAGHAN, DONAILD
STREET ADDRESS { 3171 COURTLAND BLVD .
ON00II5241 ]
Cree-St- 2P DELTONA, FL 22738 A L
= S e 0503/ 05-80026-015 150.00
NAME
STREET ADDHESS
CY-5T. 2P )
TITLE T = C o feee— _ N
NAME

speT s DO NOT WRITE

= 777 F= INTHIS SPACE

NAME
STREET ADGRESS
CiTy-57-2P

e : R
NAME

STREET ADDRESS
CITY-§T-2P

TME ) : I -
NAME

STREET ADDRESS
CITY-5T- 2P

12. | herehy certfy thal the infoﬁﬁati&n-éﬁpplled with this ﬁting does ndt’&{uaﬁfy for the exemption stated in Section 119.07{2)1), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corparation or the recgiver or ruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, ar on af ateachmm ﬁi& with all other like empowered
SIGNATURE: X | _ ,
Fi SIGNATURE AND TYPED ORt TED RAWE OF SIGNWG CFFICER OR DIRECTOR ) . ~ 0 = Date Daytime Prone # -




