2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

"DOCUMENT # P04000019380

FILED -
Mar 10, 2005 8:00 am

Secretary of State

(03-10-2005 90130 016 ***150.00

1. Entity Name o

HUBNER MASONRY, INC. '

Principal Place of Businass

330 S.E. 10TH STREET
POMPANO BEACH FL 33060

Mailing Addrass

330 S.E. 10TH STREET
POMPANQ BEACH FL 33060

|

IR

il

|

I

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL, #, 1€, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
<3 [ o 3 ) a 7{ Not Applicable
ap Country ap Country 6. Certificate of Status Desired O $8'75 A_dditionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g()ngERHg%!{J%%agEEI— Straet Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
. 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 cbligations:of registered agent.

SIGNATURE

‘Sgnature, typed of printed name of re&islered aganl and ntls f apphcable. (NOTE: Regusterad Agant signalure requitac when rainstating} OATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P - O pelete TIILE [Jchange [} Addition
NAME HUBNER, DOUGLAS L HAME

STREET ADDRESS | 330 S.E. 10TH STREET STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL 33060 Ciy-S1. 212

TITLE [C] Delete TI1LE [ change [ Addition
NAME . - - NAME - - ) .

SIREET ADDRESS STREET ADDRESS

CiY-S1-21P CITY-ST-7IP

TILE O petete I TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

av-ste | o oo oTY-ST-2P - - - .-

TITLE O oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-$i-21P CITY-ST-7IP

TILE 3 oeleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-§T-7P

TTLE [J Delete TVLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-7IP LY. 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 certity that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to executa this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE:._. _R2 /(/ 05 95¢-Pye-Pooe
- 1 fe Daytme Prone &

.__SIGNATURE AND TYPEQ/OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR

———




