2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P03000149519 ‘ ecretary of State
. .
1. Entity Name - 04-22-2005 90300 013 ***150.00
CHRIS HOOD MASONRY, INC.
Principal Place of Business Mailing Address
6348 BURLINGTON AVENUE NORTH 6348 BURLINGTON AVENUE NORTH YV UIRIRLOD
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
Suite, Apl. #, etc, Suite, Apt. #, etc. -1St MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
20 'O 4"} k. 5%5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?i'g(_}sq l':?g;“o"a'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agem
e wi - . e m———— i e | 2 NETYS == i i . e T ekt
e e e L e e - - . . —_— - . e e o 1

h N gag%SRQT&%r%SE%ENUE NORTH o Strest Address (P.Q. Box Number is Not Accepiable)
ST. PETERSBURG FL 33710

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. * '}

SIGNATURE L THet
* Signelure, typed of printed name of mg:l'saered ageni and tille it apohcable {NOTE: Registered Agem signature reglired when reirstang) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. [ Deleta TILE [ Change [ Addition
NAME HOOD, CHRISTOPHER § NAME
STREET ADDRESS | 6348 BURLINGTON AVENUE NORTH STREET ADDRESS
CITY-ST-2P ST. PETERBURG FL 33710 CITY-Si-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME ' ' HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
ne - T T - N 1 Delete - TITLE : - - ] change (] Addition-
NAME MAME
STREET ADDRESS . _ o _ | _STREET ADORESS R ——— o
CITY-ST-2P - ' Y- ST-2IP
nnE [ Deleta TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-7P ’ CHTY-ST-2P
TITLE 7 Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIFY-ST-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P  ° CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered, .

(A 7
SIGNATURE: [/ VADLA 2/ 4

SIGNATURE XD TYPED OR FRINTED

2474

AME DFSIENING OFFICER OR DIRECTAR

Daytime Phane #




