2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # P04000003816

1. Eaiy Koo o Secretary of State
M.G.MASONRY, INC. ** (03-14-2005 90087 Q25 ***]158.75
Principal Place of Business Mailing Address
~2821+-UMBRELLATREE-D)

EDGEWATER FL 32141 ) EDGEWATER FL 32141

MOVES L N Jemn&aua\ﬁ‘ﬂm‘

2. Principal Place of Business . 3, Mailing Addracfy e\ & :

; . M: wicha . e "“ ||"| “m ||
Michasl & Jo Anne Gualtion o niper OV

Suits, Apt #, atc. 12141 1 voore

[l

il

Suite, Apt. #, e & R’

¥o04 Juripes Drive| ™" Edqewaten FL° CR2E034 (10/04)
City & SaaieEdne-N,'..e.-;r F§ 3') 1 A% - CiyaState 4. FE| Number Applied For

L | c§ % -O855- L/(D/ Not Applicabls

Zie C\OU)J:&(B‘— e cw 5. Certificate of Status Desired E/ ?g;gﬁﬁ?;gmm’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
. . _Name o —_— .

m 'Z_ qw ' A n,me Df_ Street Address (P.0. Box Number is Not Acceptable)

EDGEWATER FL 32141

City FL Zip Code

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

SIGNATURE

Signalure, typed of prnled name of reqisierad agenl and Lille if applcable {NOTE Regrstered Agen signature reguired when ramslatng) DATE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added lo Fees

Department of State.:
10. . QFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' ;15 DPST [ Detete TILE [Jchange  [C] Addition
NAME : : GUALTIEHI. MICHAEL ] . & NAME
STREET ADDRESS 882 Zqoq W STREET ADDRESS
civ-si-op | EDGEWATER FL 32141 CITY-S3-2F
ITLE AT O velete THLE [ change [ Addition
NAME i G‘UALTIERI, JO ANNE . MAME
STREET ADDRESS 1282 WBREL-A-FREE-BR- ZH04 w 0’\ STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CITY-§1-2IP
TITE [ pelste TITLE [ changs [ Addition
NME | _ —— Mame [ ) ) _
STREEF ADDRESS STREET ADORESS
CHY-S1-2P CITY-SI-7P
HLE 7 Detete TTLE (] Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.§1-2P CITY-ST- 2P
HILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-51-7P
TILE O Detete TITLE [T change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p : I CITY-ST-21P

12. | hereby certig that the information supplied with this liling does not quality for the exemption stated in Section 139.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trua and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the raceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgNikd e g (D

SIGNATURE:




