1 [ FILED

Jun 22, 2005 8:00 am

. 2005 FOR PROFIT CORPOR.N
ANNUAL REPORT. W Secretary of State

| . 06-22-2005 90078 050 ***150.00
DOCUMENT # P04000024997 . 7| SBR
t. Entity Nama
MASONMAN MASONRY, INC.
incipal Piace of Business Maiing Adcrass 4UUoJuJl
ZEBEN Lyhne. e 2B Ly e
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL L 33543
s T v [RTAG CAARUCET IR
Sulle. Ap1. 8. ete. Suite. Apt. 4. . 03082005  Chg-P CR2EQQ4 (10/03)
City & State City & State 4. FEI Number Applied For
Z0- 0'74200 2 Not Applicable
Zp Country Ze Country 6. Certiticata ol Status Desired (] g';iﬁum'
€. Nama and Add of Current Reg| Agent 7. Nama and Addraas of Nsw Reglstered Agent
Name
-GARDLOCK; RICHIE L -- - - -- - =
10203 LYNN DR. Streat Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543
City FL I Zip Code

8. The abave named enlity submits Lhis statement for the purpose of changing its registarad office or fegistered agant, o both, in the State of Florida. | am tamiliar with, and accepl

the obligations ol regisiered agent.
¥

SIGNATURE

., IVDBG & Prinead KaMe of IEQISIME0 AGeN &nd Wis § GpORCADN. INOTE: Rk 1180 AQSN S0nalUre req s whan rewvatatng) DATE
FILE NOWIl! FEE IS $150.00 8. Flection Campaign Firancing $5.00 may 8o
AMer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFens
10. OFFICERS AND DIRECTGRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Detets ATLE [ cmang: [ Addition
NAME GARDLOCK. RI(‘HIE L NAME
sreetoness | DO N/ - Lprnme Dy STREET ADDRESS
CIy-S1-2P WESLEY CHAPEL FL 33543 Cn-s1-29
TLE [ Cotete T [Jchange [0 Addition
HANE KO TIMOTHY NAME
STREET ADDRESS L = IV VS yre = o STREEF ADDRESS
CITY-51- 7P WESLEY CHAPEL, Fl. 33543 CITY-51-2IP
TNE ) O oetets TIMLE Ol change [ Addition
NAME \[ HAME
STAEET ADDRESS 2.(9/ A- )’ »777€ Or STAEET ADCRESS
onv-s1-e WESLEY CHAPEL, FL 33543 Ty 51 2P
~TmE. U [ - . O ety LR onn Dcrange [ Addifion
NAME NAME
STREET ADDAESS STREEY ADORESS
oY -81-2P CTY-5T-37 -
™ [ Detets TITE ’ Ocrange [ Asdition
NAME HAME '
STREET ADDRESS SIREET ADDRESS
orv.s1.zp oy ST-2P
THLE . ] Deteta e OChange 3 Aaditien
BME NAME
STREET ADDRESS STREET ADORESS
CITY-S1.2P CrY-51- 2P

12, 1 hereby certity (hal Ihe information supplied with this fling does not qualily for the examption staled in Section 119.07(3XI). Fiorida Statutes. | lurther certily that tha information
indicatad on tis repert or supplemental repon is ue and accurale and that my signalure shall have ths samae legal efiect as il made under oath; that | am an olficer or diragtor
of the garporatian or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 i

changed, or on an altachment wiln ag address, wnﬂﬁr like em) red.
SIGNATURE: X ~=roT— %A \J. D X f:_ZZ—Ob‘" Xﬁz&:k-wzg

“B:GNATURE AND TYPED OR PRINTED OF $IGMING OFFICER QR DIRECTOR




