2005 FOR PROFIT CORPORATION FILED

, _ANNUAL REPORT == -~ - Mar 28, 2005 08:00 AM
DOCUMENT # P03000149382 Fas Secretary of State
1. Entity Name
KWul‘t\\;IASONRY SERVICE INC.
F'rinclpai Place of Business me bh;anﬂngAddre;ss —
8301 ROLLING LOG DRIVE ) 8307 ROLLING LOG DRIVE
ORLANDO, FL 32817 ORLANDO, FL 32817

— = [ COAERORAREHAREATARIR

01182005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T ApphedTar
56-2430665 Nat Applicable

O $8.75 Additional
Fee Required

5. Cerificate of Status Dasired

5. Name and Address of Cn Rfrgem;

8501 ROLLING LOG DRIVE o N S DO NOT WRITE
ORLANDO, FL 32817 IN THIS SPACE

e e ey R o2 ey 20T

. L - s n L . Lo
8. The above named antity submits this statement for the purpose of changing ts registared office or regisiered agent, ar both, in the State of Forida. | am familiar with, and accept
the cbiigations of regislered agent.

SIGNATURE Z S s . R oE
Signatura, typed of printed name of reglstered agent and [Ne if applicable. {NOTE Ragstered Agent signature required when reinstaling) . DATE

o. 9. Election Campaign Financing $5.00 May Be
Aftef %Eyl!l?vzv{!)%5F|:E.E.Iiif|1f. 505050_00 Trust Fund Contribution. O  Addsdio Feas

0. —_ OFTICERS AND DIRECTORS 7

TILE PVD

NAME WOODBS, KEITH

STREET ADDRESS | 8301 ROLLING LOG DRIVE B
CITY-5T-21P ORLANDO, FL 32817 L ) e e ————— — e s

TILE TS

NAME WOODS, MICHELLE

STREET ADORESS | 83071 ROLLING LOG DRIVE
cry-s1.2p | ORLANDO, FL732817

TILE
NAME

o DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
Y. ST-2P L I e

TiILE
NP,

STREET ADDRESS
CITY-ST-2p ) . e ——— —--

TILE
NAME
STREET ADDRESS

CITY-57-2IF _ e . — .. RV

— - - L oo e T eyl S it e o ST g G i L

12. | hereby certify that the informatjen suppiied with this fiing does not qualify for the exemption stated in Section 1 19.0753)0}, Flarida Statutes. | further certify that the informatian
indicaied on this report or syppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

yer or trustes empowered to ¢xecute this report as recuired by Chaptar 607, Flarida Statutes, and that my name appears in Block 10 or Block 11

with an address, with all other Theempowerad,

of the gorporation or the re
changed, or on an attach

SIGNATURE: _-

GHATURE AND TYPED OR PRINT AME OF SIGHING OFFTCER OR DIRECTOR Dare Daytirne Phone #




