FILED
09, 2005 8:00 am

Se
2005 FOR PROFIT CORPORATION Sp
ecretary of State

ANNUAL REPORT

09-09-2005 90029 026 ***150.00

DOCUMENT # P03000142464 =~ - °

1. Entity Name
FRANK J. GUIDEN MASONRY, INC.

Principal Place of Business Mailing Address
4407 67TH WAY NORTH 4401 67TH WAY NORTH ’ 50 0 8 5 9 2 5
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709

AR A

07262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AoPTRa o

20-0656707 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registerad Agent

D SR TH DO NOT WRITE
ST. PETERSBURG, FL 33709 IN TH'S SPACE

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
tha obtigations of registerad agernit.

SIGNATURE
Signalure, typed or prinled nama of registared agent .un: titke i applicable. {NCTE: Registared Agent signature requirad when reinstating} DATE
k] _ ) .

FILE NOWII! FEE IS $150.00 1 | 9 Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the

Due by Septomber 7, 2005 . Trust Fund Contribution. O AddedtoFees corperation did not receive the prior notice.
10. OFFIGERS AND DIREGTORS |
TILE P
NAME GUIDEN, PAMELA J

STREET ADDRESS | 4401 6§7TH WAY NORTH
CiIY-ST-2IP ST. PETERSBURG, FL 33709

LE VP

NAME GUIDEN, FRANK J

STREET ADDRESS | 4401 67TH WAY NORTH
CITY-ST-2/ ST. PETERSBURG, FL 33709

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

HAME

STREET ADDRESS
CITY-ST-2IF

12. 1 hereby certify that tha information supplied with this fiing does not quality for the exemption stated in Section 1 19.07’3)(i), Florida Statutes. | further cartify that the information
indicated on this repori or supplemental report is trug and accurate and that my signatura shall have the same lagal eifect as if made under oath; that | am an officer or director
powered 10 executa this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Blogk 11 if

of tha corporation or tha receiver or trustee am
changed, or on an ajhment Wolher like empoweged. P
A - 9 - - ’ -
SIGNATURE: e 4 A-08 727 b8¢49 13

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytima Phone #

+
“



