2005 FOR PROFIT-CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000147258 Feb 21, 2005 08:00 AM

1. Entity Name
GUNDERSON CEMENT & MASONRY INC, Secretary of State

Principal Place of Business . _ _ Mailing Address
207 WASHINGTON BLVD 207 WASHINGTON BLVD
LAKE PALCID, FL 33852  _ LAKE PALCID, FL 33852

01272005 No Chg-P CR2E034 (10/03)

Fee Required

20-0498649 Nat Applicable
5. Ceriificate of Status Desired [ ] $8.75 Additional

5. Name and Address of Current Registored Agent

COLLEY FINANCIAL SERVICES INC. o {}(’:} NQT WRlTE L

200U8278

LAKE PLACID, FL 33852 L T INTHIS SPACE

the obligatl%registered MV\
—
SIGNATURE a—ﬂ/x Q ~13-05
DATE

§. The above named enlily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. [ am familiar with, and accapt

Signature, typed or printed name of regiEered agent and titla If applicablg. {NOTE: Registored Agent signatura requirad whan rainsiating)
8. Election Campaign Financi $5.00 oz 3 o4
FILE NOW1!l FEE IS $150.00 - Zection L-ampaign : Inancing WUU MayBe (10791 A0 -0n(EG- 12 -
After May 1, 2005 Fee wis" be $550.00 Trust Fund Contribution, 0O  AddadioFees iz AT -30055-025 158.00
10, OFFICERS AND DIRECTORS ]
TMLE PST '
NAME GINDERSON, DALE

STREET ADDRESS | 207 WASHINGTON BLVD
CITY-5T-2IP LAKE PALCID, FL 33852

THLE

NAME

STREET ADDRESS
CITY- ST-Zip

—

s L BO NOT WRITE

o e FIS SPACE

STREET ADDRESS
Cay-ST-2IP

STREET ADDRESS
CITY- ST-21P

s P
NAME

TTLE

HAME

STREET ADDRESS
CTY-§7-7iP

12. | hereby certify that the Information supplied with this lifing doss not qualily for the exemption stated In Section 119.07(3)(). Flarida Statutes, | further cerlify that the information
indicated on this report ar supplemantal report is true and accurate and that my signatura shall have the same legal sffect as if made under calh; that | am an officer or director
of the corporatlan er the receiver or irustee empowered Lo execute this fapart 8s required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: :
NAME OF SIGNWNG OFFICER OR DIRECTOR Date Caytina Phona #




