2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000162661

1. Entity Name

ANDRADE MASONRY, INC.

ecretary of State

04-15-2005 90061 039 ***150.00

Principal Place of Business

474 MISSISSIPPI AVENUE
FORT MYERS, FL 33805

Mailing Address

474 MISSISSIPPI AVENUE
FORT MYERS, FL 33905

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, lbumber Applied For
- / q r‘f qq 7é Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name o o .-
J = _ . R .

ANDRADEMIGUEL -
474 MISSISSIPPI AVENUE
FORT MYERS, FL 33805

Street Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpoese of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registere
M hd ‘4///.2/ )

rinted name of registered agent and 1ile if applicable. BATE

SIGNATURE 2>
Signauxd]

(NOTE: Registered Agent signature required when renstating}

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

~-; FILE NOWIIl FEE 15'$150.00
Added to Fees

After May 1, 2005 Foo will be $550.00

TR NG Y

© .0 ... -- .OFFKCERS AND DIRECTORS

10, " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE T : [ belete TITLE ] Change [ Addition
e ¢ | ANDRADE, MIGUEL NANE

STREET ADDRESS, | 474 MISSISSIPPI AVENUE STREET ADDRESS

CITY-ST-2IP _' FORT MYERS, FL 33905 CITY-§1-21P

THLE ' 3 Delele THLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2iP
TLE 3 Delete TIFLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - .
CITY-ST-2F o e e NSt e e et e i e e m————
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P

TILE [ Detete TIME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP B - CITY-ST-2IP

T A O oelete TME [ Change [ Addition
damg ) el e T -V NAME

 STREET ADORESS || ¥ b T STREET ADDRESS

ovigrze | b e cry-st-2e |,

! 12."I.hereby certify.that tha information supplied with this fifing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify 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 it made under oath; that 1 am an officer or director
of the corporation ‘or-the receiver or.rrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an attachment with an address, with all other like empowerad.
v ‘V/fZ /5

SIG N AT U R E: { ' ;D oR PN&%OR DIRECTOR [+

Daytime Fhone #




