2005 FOR PROFIT
ANNUAL

CORPORATION
REPORT

DOCUMENT # P04000059102

1. Entity Name

PETERSON MASONRY INC.

Principal Place of Business

10205 COWLEY RD

Matling Address
10205 COWLEY RD

FILED

Apr 04, 200S 8:00 am

ecretary of State

04-04-2005 90093 001 ***150.00

50033600

RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569 US
T R A O A A 0
Suite, Apt. #, elc. Suite, Apt. #, efc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl_Number Applied For
S7-/2034F2 Not Applicable
o Country zp Country 5. Ceriificate of Status Desired O $8.75 A_ddilional
Fee Required

——

7,-Hame and Add

of New Registered Agent- .- —— —

— - =-=———§~Namo ond Addrass of Curreat Registered Agent—-~ —-- — —

PETERSON, KELLEY S
10205 COWLEY RD
RIVERVIEW, FL. 33569

Name

Streat Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for tha purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Skmature, typed or pnnted name of repistered agent and tie if epplicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may o
Added to Fees

. v MaByreamt ot Doa - . P - . - -

10. " OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PRES Ty O Dezte TMLE [ Change [ Addilion

NAME PETERSON, KELLEY S MAME

STREET ADDRESS | 10205 COWLEY RD STREET ADDRESS

CITY-ST-TIP RIVERVIEW, FL 33569 CITY-ST1-2P

TMLE TREA O petele TILE [ Change [ Addilion

NAME PETERSON, NICHOLE L NAME

STREET ADDRESS | 10205 COQWLEY RD STREET ADDRESS

CITY-51-2IF RIVERVIEW, FL 33569 CITY-ST-21P

TITLE O Detete TIMLE [dChenga ] Addilion
wE - —- - — _ e REAME— e —— -—

STREET ADDRESS STREET ADDRESS

CITY-ST.21P GilY-ST-2P

TME [} palete T O thange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-0p CITY-S1-2IP

TIILE O pelete e - [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE O pelete me o - 1 .o [T change [ Addition

NAME 3 ’ NAME R ¢ - ..

STREET ADDRESS STREET ADDRESS : -

oITY-ST- 7 cmy-si-zp "t [ .

12. | hereby certify that the infarmation supplied with this filing doss net qualily for the exempticn 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowared to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with doress, wit

SIGNATURE;

ther like empowerad.

-

03-31-0S  §/3345 191

SIGNATURE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

3

Data Daylime Phone #

Y
./\



