2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2005 8:00 am
DOCUMENT # P04000037120 ' Secretary of State

1. Eniity Nama
SMITTY'S MASONRY, INC. 02-01-2005 90022 022 ***158.75

,t

Principal Place of Businass Mailing Address
5006 STOLLS AVE 5006 STOLLSAVE | T T )
TAMPA, FL 33615 TAMPA, FL 33615
v AW G
" SulerApi-#eic: —— - |Sdederee | 01282005 Chgp CR2E034 (10/03)
_—
City & S1ale City & Siate 4. FEI Number Applied For
12- 04t ?L" Not Appiicable
ap Country Zip Couniry 5. Ceriificate ol Status Desired O ?eae_;fq::?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
-, Name
KOSAN, RICHARD R ESQ
112 W WINBHORST RD Street Address (P,Q. Box Number is Not Acceptable)
BRANDON, FL 33510
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of reglsterad agent and tide 1 applicable, (NOTE: Registered Agent sigitature reguired when relnstating) DATE
e e . - - . _ - . ; . . )
FILE NOWI!I FEE IS $450.00 9. Election Campargn F.mancmg a $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne D, P 57 ] pelete mLE [3cnange [ Addition
RAME SMiTI-f. EDGAR NAME
SIREETADDRESS | 5006 STOLLS AVE STREET ADDRESS
CIn -ST-21P TAMPA, FL 33615 Ciry-s3-71P
TITEE O neleze TLE [ Ghange [ Addition
MAME ] HAME
STREET ADDRESS ) . STREET ADDRESS
Cin-§i-21° CITY-ST-2IP
TINE : 1 oefete TiLE £ Change ] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CIn-51-7I° CITY-S7-71P
TILE O pelee TE O Crange [ Addition
HAME o F e N - — e e e
SIREETADDRESS | ~oomoee - = —— S STREET ADDRESS
CIN -ST-7IP CITY-ST-7P
mE 1 Dedete THLE : [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS - -
CIn -51-28P cry-S1-2Ip
TILE O oetete THLE [ Shange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CV-5T-Z1P CIFY-51-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i}, Floriga Statutes. | further cenity that the infarmation
indicated on this report or supplemental repen Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Black 11 if
changed, or on an attachment with an add , with all othy empowered.

SIGNATURE:

[-27-08  (83)02Y- 1905

QFFICER OR DIRECTOR Date Daytima Phona #

SIGHATURE AND TYPED CR PRINTED NAME O




