2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000137840

1. Entity Name -
CHUCK'S MASONRY, INC.

- Y

__Mailing Address
1094 HOPKINS LANE

Principal Piace of Busi.ness- ) -

1084 HOPKINS LANE
ZOLFO SPRINGS FL 33890 .

‘ZOLFO SPRINGS FL 33890

2. Principal Place of Businass 3. Mailing Address

Suite, Apl #, atc.

| FILED
Apr 20,2005 08:00 AM
Secretary of State

I AT

IR

Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
20-0431477 Not Applicable
Zip Countsy e ‘ Country 5, Cerlificate of Status Desired | $8.75 additional
Fee Reguired
§. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
C R Nare T ) i N
?BPL%GSE"IQ %é{lrg ES:E]{-A’ P.A. Street Addrass [F.0. Box Number is Not Acceptable) o
4TH FLOOR b f— -«
MIAMI FL 33145 e JMHW 3
City v FL ‘ Zip Code

8. The above named entity submits this statement for thé purpose of changing iis registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sighature, typed of prinlad name ;:l;g_m_ﬂ_rad agent and e f applicabla

(NOTE Hagisteted Agant signaturs raguiredwhen reinstating)

DATE

After May 1, 2005 Feec Will Bo $550.00
Klake Check Payable to Flotida Departmerit of State

§. Election Campaign Financing  $5.00 May Be
Trust Fund Conltribution. {1  Added to Fees

10, ____OFFICERS AND DIFECTORS I EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD 2 Delete e [T ctange {7 Adition
MAME RIPPERGER, CHARLES A JR NAME
STREEY ADDRESS | 1094 HOPKINS LANE STREFT AGDRESS
Cy.s1-2ie ZOLFO SPRINGS FL 33890 T CHY-S1. P
MILE STD - o [ Delete e [3 Change EiAddih‘on
NAME RIPPERGER, VASANA K RAME UDDU[}W 17617
)l {

STREET ADDRESS | 1094 HOPKINS LANE STREET ADGRESS 4420 15~ o -

= & L il
CIry. ST 219 ZOLFO SPRINGS FL 33880 CIEY ST-7P U5~80025-007 150.00
TME VD o - T3 Dalete it [T change [ Addition
NAME COPP, JAMES PAH NANE
STREET ADDRESS | 10084 HOPKING LANE SIREET ADDRESS
Ciry-si-zip ZOLFO SPRINGS FL 33880 _ ary-st. 7
it o - (3 Detete” I Clchange [ Adelion
NAME RAME
STREET ADDRESS STRFIT ANDRESS
CITY-ST-2IF CIIY SI-2IP
IHLE - [T peste TILE i} Change' [ addition
NAME MANE
STREET ADORESS STRFET ADSRESS
CITY.ST1-21P A {1
Tt ﬁi O peete. B mue TlChange [ Addition
NAME MANE
STREFT ADDRESS STREET ADDRESS
GITY.ST.21F CITY-51-ZF

12 | hereby certify that the information supplied with his fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowared.

SIGNATURE:

TYRED OR PRINTED K.

F SIGNINE GFFICER OR BIRECTOR

208

Dayizne Phono 4

/- 363-245- ?_6_45"]




