2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 02, 2005 8:00 am

DOCUMENT # P04000107063

1. Entity Name

DAVID RICHARDS MASONRY, INC

Secretary of State

06-02-2005 900035 045 ***150.00

Principal Piace of Business

317 NW 44TH AVE
PLANTATION, FL 33317

Mailing Address

317 NW 44TH AVE
PLANTATION, FL 33317

R

2. Principal Place of Business

3. Mailing Address

R

Suite, Apl_ 4, etc.

Suite, Apt #, etc.

04262005 Chg-P CR2EQ34 (10/03)
City & Stale City & Stale 4. FE| Number Applied For
- 20-12367R9 Nol Applicable
® Countey Z Country 5. Ceriiticate of Status Desied L] E:;’Sq Addiional
6. Name end Address of Curvent Registered Ageni 7. Name and Ad! of New Hegt Agent
— . Name
RICHARDS, DAVID _ - o e -
317 NW 44TH AVE : Street Address (P.0. Box Number is Not Acceplable)
PLANTATION,/FL 33317
-“.“3 - City Zip Coce
N FL |

8. The¥bove named entity submits this statement for the purpoase of changing its registered office ot registered agent, o both, in the State of Florida. | am familiar with, and accept

the phiigations of registered agent.

SIGNATURE:
N .ty Cr Or it e of regreterex] agent and Btie § apphocabie. {NOITE: Agent requesd when. il DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added (o Feos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ Detese TIME I Change ] Addition
NAME RICHARDS, DAVID RAME
SIREET ADDAESS | 317 NW 44TH AVE STREET ADDAESS
cry-ST-2¢ | PLANTATION, FL 33317 ciry-§t-2°
HILE S 3 Detete mE O change 3 Aodition
NAME NELSON, DAVID NAME
STREET ADDRESS | 317 NW 44TH AVE STREET ADDRESS
erv-s1-2¢ | PLANTATION, FL 33317 CIP-S1-2P
ME O3 Detere k13 O change [ Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
GiTY-§F-2P CITY-ST- 2P
TE o " ] Detee e 7T [OChange [ Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SP-2P CITY-ST. 2P q
e O Desete mEe [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS '
CAY-ST-2P CITY-57-2P ;
THLE 1 Detete WE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-29 CHvY-S1-2P

12. | hereby certi

incticated on this report or supplemental repart is true and accurale and that my signature shall have the same leg
of the corporalion or the receiver of trusiee empowered Lo execute this repolt as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢{3)(i). Florida Statutes. | further certify that the information

changed. or on an altachment with an address. with all other like &?}wered.
SIGNATURE: __/ D, L S

at effect as if made under oath; that E am an officer or director

954 649-1816

" SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFRCER OR DIRECTOR

5/28/05
Date

Gaytime Phons §




