FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P04000064267 ; 05-02-2005 90427 028 ***158.75

1. Entity Name

BZD MASONRY INC

Principal Place of Business Mailing Address

10325 KERGHCHERR AVENUE 10325 KERCHCHERR AVENENUE O 0 7 L'[ 25
HASTINGS, FL 32145 HASTINGS, FL 32145 :

10325 KIRCHHERR, AVEMNUE |[p315 KIRCHHERR  plyarVE
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State [ i, Cily & State 4. FEI Number Applied For
HAsrmnde s e | BT s AL 2o tlor3222 Not Applicable
Zip Country vl 22w Country i . : $8.75 Additiona)
32145 X . Sl 82 e s - 5. Certificate of Status Desired E/'-Fee Aequirad
- ... 6. Name and Acdreas of Current Reglstered Agent . 7. Name and Address of New Reglsiered Agent
v : . Name

DILULLG, BLAKE 2
10325 KERCHCHERR AVENUE . Street Address (P.O. Box Number is Not Acceptable)
HASTINGS, FL 32145 ' -

™

City FL | Zip Code

8. The above named entity submits this statement for;
the obligations of registéred agent.

he purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

-
e -
n L.

SIGNATURE -
signature. tybad or prinied nama of registered agant apd Iﬂuai_j epplicablg- (NOTE: Registered Agenl signature raguired when reinstating) DATE
-k
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. - 1] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P T Dolete TITLE i @hange [ Addition
NAME DILULLO, BLAKE 2 g NAME Dicvtho, Binmé Z. .
STREET A00RESS | 10325 KERCHCHERR AVENUE SREETANDRESS |f032 5" I q ga HMERI RyErCGs
CITY-5T-2P HASTINGS, FL 32145 CITY-ST-ZiP HAsSTA 6S, Flo 32145
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME : : © NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2ip ' CITY-ST-28P _

CTWE. . f 7 eiete TMe - [J Change ] Addition
NAME T T T ’ T HAME o - - D
STREET ADDRESS STREET ADDAESS
CITY-57- 21 CITY-5T-21P
TTLE : O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS : .o STAEET ADDRESS
CITY-gT-7IP i CITY-§7-2iP .

TITLE 3 vetete TITLE Dy change  [J Addilion
AME NAME o

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP cITy-57-2IP

THILE [ petete TLE {Jchange [ Addition
NAME MAME

STREET ACDRESS : ' STREET ADDRESS |

CITY-ST-hp . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(1), Florida Statutes. | further certify that the information
indicated ori 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 1 am an officer of director
of the corparation or the receiver or trustee empowered to execute This report as required by Chapter 607, Florida Statyjes: and that my name appears in Block 10 of Biock 11 if

changed, or on an attachment with an address, with all other like empowered. ] M - gfyﬂ 73
&5

smnmune:% AZ:,%%_ 452 PpS|396-325 0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytinie Fnone #




