2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 12, 2005 8:00 am
DOCUMENT # P04000030424 % Secretary of State

1. Enity Name 05-12-2005 90248 034 ***550.00
RICHARD J. JOHNSON MASONRY, INC. o '

Principat Place of Business Mailing Address
1438 DRUID ROAD 1438 DRUID ROAD
CLEARWATER FL 33756 CLEARWATER FL 33756
gy S v D 3 Mallng Address H"H | "H “H‘ ||m |I II " Il” m ‘ I“ |l||||| mm
(438 Droid Kd,
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’104)
City & State City & State 4, FE! Number Applied For
/leai u)q‘l?’\" . F\ . ) q 3 2 q ‘5 q' Q_D Not Applicable
- C ¥ . oy
Zip euntry e Counury 5. Certificate of Status Desired O $8.75 Additional
2;\375’(; g ﬂ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

12?8N83&bRé%!1ADRD J Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

8. The above named enfity 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

~ Signature, typed or pinted name of reqistered agent and Lile it applicable (NOTE Registersd Agsni signalure isquited whan tenstabing) DATE

: FILE NOW!!! FEE IS $150.00 .
~_ After May 1,2005 Fee Will Be $550.00
Make Check Payalile to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. . . OFFICERS ANDV DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ‘ [J Delete TITLE [ change [ Addition
NAME JOHNSON, RICHARD NAME

STREET ADDRESS | 1438 DRUID ROAD STREET ADDRESS

CiTY-ST-2IP CLEARWATER FL 33756 CIY-ST- 2P

TITLE O pelete THLE 3 Changs  [] Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIy-Si-2p CiTY-ST-71P

TITLE [ pelete TITLE [Jchange [ Addition
NAME ' NAME

STRFE] ADDRESS STREET ADDRESS

CITY-ST-21P CY-st-ze

TITLE 1 Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

HILE : [ Delete {7 change  [T] Addition
RAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

TITLE [ Detete TITLE [Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP ; ciy-si-2e

12. | hereby ceriify 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
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 empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: m / /%M Kicharel T Johneon CS’/ ?:/OG’ (\ 227) YYRXR01]

¥ BIGNATURE AND TYPED ffy‘R'WNAME OF SIGNING OFFICER OR DIRECTOR [¥yiena Phona 4




