b

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000009474

1. Enlity Name

B & B CUSTOM MASONRY, INC.

FILED

0S5 HAR -8 AMIE: 1L

Principal Place of Business

25 RIEKETRD [ 2 ob Ciou R
TALLAHASSEE, FL 32310

Mailing Address

2715 CRICKET RD
TALLAHASSEE, FL 32310

vzt - P AR
SECnc IARY OF 2iiic

TALLAHASSEE, FLORIDA

2. Principal Ptace of Business

3. Matlting Addres;
1206 Eh B4 {208 cﬂk’J

VRO G AV

Suite, ApL. #, eic. Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03) 06 .
ity & State . City & St 4. FEi Number Applied For
Iy ’ [,,. s T{Tf- ﬁl"\ 200 5354 ?7 Not Applicable

Zi Cguntry i Country ; : $8.75 Additional
. f Status Des| -
3 Z 3 oY - Zg Zg O 4 " 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name -

PENNINGTON, KEVIN
2715 CRICKET RD
TALLAHASSEE, FL 32310

- b
N ey o T

= ’ 1

Street Addrass (PN Rav Mamhar ie Nat Acceptable)

Cit-

FL %™ -

8. The above named entily submits this statement los the purpose of changing its registered cffice or registerad agent, or beth, in the State of Florida, | am familiar with, and accepl'

the obligaticns of registered agent.

SIGNATURE !(e vig /?e an fanr/l

Signatwre, typed or printed nama al rsgmerecﬁgmr and ilte if applicable,

{NOTE: Regisiered Agent signature required when remnstatng)

DATE

9. Etection Campaign Financing $5.00 may Be
FILE NOWI!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TITE P 3 Delete TIILE [ Change {7 Addition
NAME PENNINGTON, KEVIN NAME
STREET ADDRESS | 2715 CRICKET RD STREET ADDRESS
CHTY-S1-2IP TALLAHASSEE, FL 32310 CATY-5T-2IP
TITLE A {3 Delete TITLE [J Change  [[] Addition
NAME ROGERS, LEE NAME PO — [
STREET ADDRESS | 2715 CRICKET RD STREET ADDRESS = E[ OOz 8q4.25
arv-stze | TALLAHASSEE, FL 32310 ev-s1-2p 03/24/05--01004~-006  *#150.00
TILE S & Delets THLE g . o oy I Change  [XTAdgition
NAME HILL, RANDY NAME Tomes Michas | chnaj"‘
STREET ADORESS | 2512 SHAWDWOOD DR STREET ADDRESS | " 163 Liv foar £eld
arv-st-np | TALLAHASSEE, FL 32304 CITY-ST- 2P Ticltn Kt 22710
TILE O petete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-2p CITY-ST-7IP
TITLE [ belete THILE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITy-57-2P

12. 1 hercby certily that the information supplied with this fiing does not gualify for the exemption staled in Section 119,07(3)(i), Fioricda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under vaih; that | am an officer or director
of ihe corporation or the receiver or trustce empowered to execute this report as required by Chapter 607, Fiorida Siatules; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE;ME QF SIGNING OFFICER OR DIRECTOR

3/3/65

BS8 2¢/. 6550

Date Dayume Phcne #




