FILED
2005 FOR PROFIT CORPORATION Jun 16, 2005 8:00 am

. ANNUAL REPORT * Secretary of State
DOCUMENT # P04000106226 AL 05-03-2005 90153 019 ***150.00

1, Entity Name
QCOEE MASONRY, INC

s
Principal Place of Business Malling Addrass
501, SECOND STREET P.0 BOX 697 B 6 0 2 3 1 4 3
OCOZE, FL 3476 ' OCOEE, FL 34761
Suile, ApL #. etc. Suite, Apt, #. sic. 01272005 Chg-P CR2EQ34 (10/03)
City & State Clty & State 4. FEI Number Appiisd For
A -142 8170 Rox Appicablo
Zip Counry Zp Conntry 5. Cenificate of Status Oesirea  []  $8+73 Additlonal
Fes Reguired
e . . _Name and Address of. Current Reglatored Agent . - - I —7.. Nama and Addross of New Reglstered Agant — — ——- .
Name
CHATHAM, ROB -
501 SECOND STREET Streat Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL I Zip Codo
8. The ahove named entily supmits this statement for iha purpose of changing its regi office or rogistared agen, or both, in the Stata of Flarida. | am tamiiar with, and accept
the cbligations of tegistered agemt.
SIGNATURE
e+ Spnaee, yped o PIried neme of fegisiared spent end bty I sppiicable (NOTE' Mepisternd Agent sigrehre required when reimstatng) DATE
" FILE NowiL FEl 13 $150.00 9. Election Campaign Finanging $5.00 May Be
Mll’ May 1, 2005 p.. .will be $550.0 Trust Fund Conirlbution. 0O  Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) O teise me Olchage [ Addition
RANE CHATHAM, ROB NALE
STREET ADORESS | P.O BOX 697 STREET ADDRESS
cty-s1-op QOCOEE, FL 34761 CmY-ST-12
e O] Detets WTLE OJCrange [ Addiion
HANE NAME
STREEY AQDRESS STREET ADORESS
CIY-ST.ZP CINY.ST. 29
me 3 etete VAL I crange [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cy-s1-29 cry-st-op _
me [ Delete TTLE Octenge [ Adaition
WAME NAME
STREET ADORESS STREET ADDRESS
cy-si-p Cary-57- 70
1213 [ Deleze mwe [JChange [ Addttion
NAVE RAME
STREET ADDRESS STREET ADDRESS
[WH B CiTy-s1-07
T O e WLE O Clegr [ Additon
NALE NAME
STREET ADDRESS STREET ADDRESS
cy-S1-IF CIy-51- 19
12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 1191 0413)0) Ficrida Statutes. | further certily that the information
indicated on Lhis repart or supplemental repart is tius and accurate and :ha: my signatue shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver af trustoe empowered (o execute this ax rgquired by Chapter 607, Florida Statutes: and that my nama appoass in Biogk 10 or Block 11
changed, oronanmsch% address, with all othegt™3

SIGNATURE:

SIGHATURE AND TYPED GR PRINTED NAME OF SIGHNG OFFICER OR O0 CTOR Daze Daytrra Phone &




