2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT | Feb 22,2005 8:00 am

DOCUMENT # P04000159319 Secretary of State
CRAIG'S QUALITY MASONRY. INC. 02-22-2005 90015 026 ***130.00
Principal Place of Business Mailing Address
2425 FOREST DR 2425 FOREST DR
LAKE WELLS, Ft. 33898 LAKE WELLS, FL 33898
T CELRICED IR0 S CH
Suite. Apt. #, elc. Suite, Apt, #, elc, 02052005 Chg-P CR2E034 (10v03)
City & State City & State 4. FEJ Number . Applied For
~Lef— 'q 7 g 7 SD Noi Applicable
Zp | Couny | e - - | Counw 5. Cenificate'of Staws Desired = (] -gg-:fq;:’:;m“a'
6. Name and Address of Cumrent Registerad Agent 7. Name and Add of New Regl d Agent
Name '
BUSH, GEORGE T Cenit (3! Lea
205 AVE K SE Street Addsess (P.O. Box Number is Not Accepiable)

WINTER HAVEN, FL 33880

JYQS FOvest DR, |
Moe \Weles FL [£25%q9

8. The above named enlity subrmits this stalement for the purpose of changing its registered office or registerec agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.-

S:lGNATUREQMJ; A (ALl R - IS D;EOS—

Sigrature. typed of prived name of ragisteved agoet and tthe d BppECaDe, (NOTE: AQat écured when
FILE NOWI! FEE .S $150.00 8. Etection Campaign Finanding $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Tryst Fung Cantribution. O Added o Fees
f

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE P O velere TILE [T Change  [J Adaition

RAME WEBB, CRAIG NAME

STREET ADDRESS | 2425 FOREST DR STREET ADORESS

Cry-S1-2p LAKE WELLS, FL 33898 CITY-ST-ZP

mg - 7 petete TmE I change [ Addition

RAME NAME

STREET ADDRESS | . : STREET ADDRESS

CITY-ST-2P CY-S1-2P

TME [0 petete e . R [ Change [} Adgition.
qmﬁé—-’—-—--.» — e i - - — —— - -~ 'NAME-— Po T— . N - - e — —————

STREET ADDRESS STREET ADORESS

LyY-51-2P CITY.ST-2P

TME 3 petete TIE [Jchange ] Accition

NAME NAME

STREET AODRESS STREET ADORESS

CImY-ST-2P CITY-ST1-ZP

TLE O velete TILE [Jchange [ Aocition

NAME . NAME

STREET ADDRESS ’ STREET ADORESS

CITY-ST-2P oo CITY-5T-ZP

TmE 3 Detete TIE Thchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ' : -] cw-s1-2p

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(3), Flotida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered o execute this report as reguired by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered. .

SIGNATURE: %’%ﬁ =2 ) 599 -1409
BIGNATURE AND OR PRINTED NAMS OF SIGNING OFACER OR IRECTOR Date Darybrne Fhane #




