FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000076667 05-04-2005 90114 036 ***150.00
1. Entity Name
BRENT HUME MASONRY CONTRACTOR INC.
Principal Place of Business Mailing Address
140 PINE TIMBER LANE 140 PINE TIMBER LANE
PIERSON, FL 32180 PIERSON, FL 32180
e s EERE AR MG
Suite, Apt. #, atc. Suite, Apt. #, elc. 042982005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
x0- [/ 6 G 7/ Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desited [ ?esegesq Additional
—— ----- B.-Name and Address of Current Reglstered Agent — - - - - 7-Neme and Addresa of New Registered Agent —— - — -
Name A . #
SPIEGEL & UTRERA, P A. S LU; Cpr e / &%ﬁ‘i e =
1840 SW 22ND ST. reet rass (P. % Nurmber is Noj Geeplable
4THFLOOR /tjé %ne’, T mher Zn
MIAMI, FL 33145
City ‘ Zip Cod
; Prerson FL | “%5%eo

8. The above named entity Lubnmits this statement for the purpose of changing its registered office or registered agent. cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmnpv/&g e Huma. DRALIE Hume 57 Y fag /05

runxg'.’wped o prirced name of regisiared agent and lite if applicatle. (NOTE: Registered Agent signature required when reinsiaiing) DATE

R -
s ¥ . . .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Feo wlill be $550.00 Trust Fund Contribution. O  Added to Fees
% KT H CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ty | me PVD 2 1 Delete WL [ Change [ Adsilion
NAME HUME, BRENT NAME
STREET ADDRESS | 14Q PINE TIMBER LANE STREET ADDRESS
CITY-ST- 217 PIERSON, FL 32180 CITY-ST-ZIP
TIILE STD [ petste e [Jchange [ Addition
NAME HUME, DARCIE NAME
STHEET ADDRESS | 140 PINE TIMBER LANE STREET ADDARESS
CIFY-51-AP PIERSON, FL 32180 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
niLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CliY-51-2P
TITLE [ vetete TinE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this iifing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporalion or the receiver or trustes smpowered 10 execute this report as raquired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: ¥ L 7 Zitr  PRES, vyry o8y 3 749-300/

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING GFFICER OR BIRECTOR Deyima Phone #




