. FILED
2005 FOR PROFIT CORPORATION - Apr 14, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000017700 03-17-2005 90019 031 ***150.00

1. Enfity Name .

MARK DONATC MASONRY, INC

Principal Place of Buginess " Mailing Address ’ i

1056 COMMODORE ST 1056 COMMODORE ST .

CLEARWATER, FE 33755 CLEARWATER, FL 33755 ’ . 66 n 10 u 2 6 .- .-

R S EEA VR R
Suita, Apt. ¥, elc, Suite, Apt. #, elc. 03102005 Chg-P CR2EO34 (10/03)
City & State Ciry & Stae 1 4. FEI Number Applisd For

680577036 - Mot Applicanie

e Courtry Zin Country 5. Cedificate of Status Desired a Ez'm:ﬂﬁ“""

8..Name and Addross of Cumant Reglsterod Agent- ~7. Name erxi Addrass of New Registered Agent

- Name. — R P p

OONATO, MARK

1056 COMMODORE ST Sireel Addrass (P.0. Box Number is Not Acceptable)
CLEARWATER, FLL 33755

City . FL | Zip Code

€. Tho above named entity submits this slatement (or the purposa of changing its registerad office o regisiered agent, or both, in the Siate of Fioriga, 1 am famiar wilh, and accept
ihe obligations of registered agenl.

SIGNATURE
Sgrature, TyDOI OF SR AITE Of OQEINE0 Q0 30 L1 I ATpNCADE, {NOTE: Rogitiondd Agoni txnalr Fotrad whon raingiating) CATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After Moy 1, 2005 Fee will bo $550.00 Trust Fund Contributian, O addadio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ pelcte LT [0 Change [ Addition
MAME DONATO, MARK HAME
STREEN ADORESS | 1056 COMMODORE ST STREET ADDRESS
CTY-S1-2P CLEARWATER, FL 33755 TTY.ST. P
TRE ) et me DOcrage [ Addition
NANE HAME
STREET ADORESS STREET ADOPESS
wty-§1-2p N T ST 7P
niLE O pelete MLE [ crange [ Audition
NAME : R .
STREET ADORESS : STREET ADDRESS
CATY-51.2IF CITY-ST- 2P -
e O Detete LE i T O changg "0 aadition |
HAMC . L7114
SIREET ADDRESS STREET ADORESS
CIFY-§5- 2P CrY-5T. 3P
TIILE O peists Ime . Ocange [ Addition
NAME HAME
STREET ADDRESS STREET ADEWESS
GTY-$1- 2P CITY-ST. 2P
TTLE 2 Deleta TME - O crangs [ Agdition
Hamg WANE
STREET ADDRESS SYREET ADDRESS
QrY-S1-717 CIry-57.2P

12. ) hereby cenily tha1 the information supplied with inls filng doas not qualily for the exemplion stoted in Section 119.07(3)(i). Floricda Slatutes, | further certify Thal the intormation
indicaied on this report or supplemental report is rue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | art an officer or director
ol the corporation or the receiver of trusieg empowared Eo engcute this repon as required by Chaprer 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
{il

changed, or on an atachment with an address ,with et like d.
SIGNATURE: X/ W wg X 30305 (ZaAYHR~-RTO7
BUNATURE [~ Oayime Phare 1

AND TYPEITOR PATITED NAME CF BIONING OFFICER OR DIRECTOR




