FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90018 018 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000023717

1. Entity Name

GILBERT JOHNSON MASONRY, INC.

Principal Piace of Business_ 7 Mailing Address PO ;_*qu U-‘I:U Yyid - - ————
735 FAIRLAWN DRIVE 735 FAIRLAWN DRIVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

Suite, Aptl. #, ets. Suite, Apt. #, ete. 02122005 Chg-P CR2E034 (10/03}

City & State City & State 4. FEI Number Applied For

- LF-0578 365 Not Applicabie
lew_J " Country Zip Country 5. Certiticate of Status Desired O $8'75 F}dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, GILBERT
735 FAIRLAWN DRIVE
ORANGE CITY, FL 32763

Street Address (P.Q, Box Number is Not Acceptable)

City

FL l 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
lhe obligations of registered agent.

SIGNATURE

Signatura. yped of printed nama el reg:stersd agent and Utte if applicable, (NOTE: Regisiarad Agent signakure raguired when rainsiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Acded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Detete TILE [change [ Addition
NAME JOHNSCON, GILBERT HAME
STREET ADDRESS | 7.35 FAIRLAWN DRIVE STREET AGDRESS
orv-s1-2¢ | ORANGE CITY, FL 32763 CITY-ST-7P
TILE [ pelete TiTLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-gr-ae | . CITY-51-2P
] [ N ", ,;ﬂ[]_ Delee - ‘ g | T [ Change [ Addition
HAME - - - =|e - & - . HAME - B
STREET ADDRESS n - STREET ADDRESS . -
omy-st-2e. | . - CITY-S1-21P
TME 1 Delete e [change [ Addition
NAME HAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-€1- 2 CITY-ST-2P
oame O veree____ . 4 mme I ("} Change [ Addition
HAME NAME T T
STREET ANDRESS STREET ADDRESS
CATY- $T-21P CITY-ST- 7

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this raport or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as il made under valh; that | am an officer or director
of the corporation or the receiver or trustas empowered Lo execuls this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11if

changed, or on an attachment with an

SIGNATURE:

address, with all other like empowered.

Daytime Phone ¥

GIURERr JoHwson , JRES .




