A . FILED

-~
o '
L ]
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000022830 05-03-2005 90073 005 ***150.00
1. Entity Name
VARIETY MASONRY, INC.
Principal Piace of Business Mailing Address . .
PO BOX 11055 PO BOX 11055
TAMPA, FL 33680 TAMPA, FL 33680
. L 4 o~
SEOb tMalbeyry 5F  Pophix 1EES
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, ete. 03092005 Chg-P CR2E034 (10/03
Mo p Nogf_ 9 ( )
City & State City & State 4, FEI Number Applied For
T4 P00 £/ Yhmpa £/ /b9 2183 Not Applicable
zp Country Zip Country - . $8.75 Additional
3;:’ é‘ﬁ y H‘. (/‘5 , 23, l f 0 H ALES 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, EUGENE -
8806 MULBERRY STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL I 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
Signature, lyped or prinied name of registered agent and Lt |f apphcatie. [NOTE: Regitterad Agent signature ieouied when renstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Aﬂer H{Eyﬁ?‘;&%s':psilalfpgg -ggS0.00 Trust Fund Contribution. [0  Addedto Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
17LE PD 1 pelete TITLE [ Change [ Adeition
NAME DAVIS, EUGENE ’ NAME
STREET ADDRESS | 8806 MULBERRY STREET STREET ADORESS
Tl gime-gi-zp TAMPA, FL 33604 CITY-ST-21P
TITLE £ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S7-2IP CITy-Si-2IP
e L} Detete Tme (] Crange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE (1 oetete TilLE [} ohange [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TiTe £ oelete TLE O Change (] Addition
NAME NAME
$TREET ADDRESS STAEET ADDRESS
CITY-ST-2P CHTY-5T-2IP
TTE ] Delete TE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

12. 1 hereby cestify that the information supplied with this ﬁling dees not quality for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat efiect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: e Ll C—l/// ?.0/05/

SIGN, E AND TYPED OR PAINYED NaME OF OFFICER OR Date Daytima Phone #

.




