FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000124719 04-11-2005 90158 043 ***150.00

1. Entity Name
ROBERT FAULDS MASONRY COMPANY

Principa;ﬂace of Business Mailing Aqrdres's . i
581 NEWTON RD 581 NEWTON RD ‘ .
PORT ORANGE; FL 32127 PORT ORANGE, FL 32127 o . i
S S G A T
Sune, Apl. #, &lc, Suite, Apt. 4, elc. 04052005 ‘ Chg-P CR2E034 (10‘{03)
City.& State City & State 4. FEI Number Apnlied For
] 7 3 - ,7, [85’3 Not Applicable
ap Country & Caunity 5. ate of Statys Desired ] gg;gfqgf;(;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent... . .= . _
Nama ' .
FAULDS JR., ROBERT J
581 NEWTONRD Slreet Adtress (PO Box Number is Mot Accepiable)
PORT ORANGE, FL 32127 L]

Zin Gode

e FL

8. The abve named enlity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Floddz. | am fariizr with, an annop!
the obligations of regislersd agent.

SIGNATURE
Sgiatury, Fypes o praded naie of Hegilored sgal ond 12k | antiicabi {MOTE: Begnlo ed Aga xiptisture rocured whun 1ensiain g} OATE
. FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gortribution, £ Addedto Fees
18. CFEICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
nLE D [ Defete me {7 crangs T Adgition
NAME FAULDS J.R, ROBERT J NAME
STREET £DDRESS | 581 NEWTON RD STRELT ADDARSSS
CHY-S1-21P PORT ORANGE, FL 32127 GHY-SI-2P
s 7 Delete TIF [ Grange ) Avigition
RAME . NAVE ’
STREST ADLRZSE SIAEET ADLRESS
GHEy-ST-2P Gy -SE-2p
11LE ) 1 oalate NLE [1 change ] Addition
] NAME
ALDRESS : .- -§- STREET AUDRESS - 2 = . e
iy-5I-2P GiTY-51-7IP
me 1 Delete mmeE [ Ghange ] Addtion
NAME NAME
ATRFET ADCRTSS GTREE? ADLRESS
iy -§T-7P LAY-ST-AI -
HILE 1) Detete I3 . (]} omange (] Additinn
RAME NAME . :
SIREET ADBRESS SIHEET AUCREES
CHFY-ST-2P . CHY- 5120
THLE - 7 vetete T [ thange £ Adsition
NAME NAME
SIRLET ADIRESS SIRLET ADURESS
CHY-ST. 2P oY -S1- 2P

12, ! hereby cortdy that the information supplizd with this diling doas nat gualily for the exemption siated in Seckion 119.07(3)() Flodda Statutes. | iurther cartily thar the information
irdicaed an this report or supplemental report is true and accurate and that oy signature shall have the same legai effact as if made under oath; thai | ant an cffcer of direcine
of the corporation or the regeiver o1 Inisiee empowered to exacule this report as required by Chapter 507, Florida Statutes; and that ny name appears in Biock 18 or Slook 11 i

changed, o on an attasl 0} with 2n acdrgas, wiih ali other like empowered.
-
Siser 3KoR4L0YD7
' / Gan

SIGNATURE:

SIGNATURE AMD TYPED OR PR)| NAME OF GIGNING OFFICER OR DIRECTOR Daytime Friie #




