FILED
" *2005 FOR PROFIT CORPORATION May 13, 20035 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmIZA ENT # P04000016530 05-13-2005 90222 018 ***150.00
MICHAEL WILLIAMS MASONRY, INC.
Principal Place of Business Mailing Address
607 SHADY LANE DRIVE 607 SHADY LANE DRIVE . 5 0 052 1 8 3
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
T v AN ER MO EBHAmA
Suite, Apt. #, etc. Suite, Apt. &, etc. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
A0- 0(0538 Oq Not Applicable
Zip Country Zip ] Country 5. Certlicate of Status Desred [ gg.g?mﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAMS, MICHAEL
607 SHADY LANE DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

City FL | Zip Code

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

SIGNATURE
Signawra, typed or prmed name of registered ager and btta if applicable. (NOTE: Registarad Agen! sipnature required when rainstatng) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaigr Financing $5.00 may Be
Due by Saptember 7, 2005 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T P O3 celete T O Change [ Addition
NAME WILLIAMS, MICHAEL HAME
STREET ADDRESS | 607 SHADY LANE DRIVE STREET ADDRESS
Y- 85-21P FORT WALTON BEACH, FL 32547 Ciry-ST-2
TITLE 3 delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-29
113 [J Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
THLE O pelee TITLE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P GITY-ST-21P
THLE 3 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIrY-sT-ZIP CITY-ST-2IP
TITEE O pelete THLE {0 Change [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP Ciy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementglfeport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar pr tr powered to exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or n an attachma

SIGNATURE:

I TYPED OR FRINWME ‘OF SIGNING OFFICERA OR DIRECTOR Dae Daytime Phona #

~



