FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000166180 05-02-2005 90532 (24 **%] 58 75

1. Entity Name

DNBS MASONRY INC.

Principal Place of Business Mailing Address
807 LASALLE ST BO7 LASALLE ST 5 unq 6 1 0 I
CLEARWATER, FL 33755 CLEARWATER, FL 33755
e e N A O
Suile, Aptl. #, elc. Suite, Apl. #, efc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5&3 -C:) 5 1 0\ % \ Not Applicable
Zp Cc;ur;rys Zip guntrykg LLAS 5. Certificate of Status Desired lﬂ/fg‘gesqa?:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEAL, DEBRA
807 LASALLE ST Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL | Zip Code

8. The above named entity submils this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed er printed nama of registered agent ang titla if app_l;n_cable. {NOTE: Registerad Agent signalure required when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE DP O petete HILE [0 Change [ Addition
NAME SIMS, BILL NAME
STREET ADDRESS § 807 LASALLE ST STREET ADDRESS
CIy-$1-21P CLEARWATER, FL 33755 Ciry-sT-2IP
TILE DST O oetete TITLE [ Change [ Addiion
NAME NEAL, DEBRA NAME
STREET ADDAESS { 807 LASALLE ST STREET ADDRESS
Gy -5T-2IP CLEARWATER, FL 33755 CITY-57-2P )
TITLE DV O netete TILE O changa [ Addition
NAME SIMS, JURDEN HAME
STREET ADDRESS | 806 ENGMAN ST STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33755 Cry-ST-7P
THLE D & beete T (ol \ [ Change  [piddition
KAME WRIGHT, ORTARIO Y Recheen l\lE e
STREET ADDRESS | 806 ENGMAN ST SREETADDRESS | &2 el LAsa\e 3TRCE T
cmv-s1-2P | CLEARWATER, FL 33755 CITy-S7-71P CARAR WA TR 17 . 33x1$ 8
TITLE [ Delete TITLE [ Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITy-ST-21P
e O Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - cITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my,siggature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regRiver or trustee empowered fo executo this report aspgiied by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 14 if

changed, or on an altach with an address, with al er like empowered.

SIGNATURE: saa _ e 1—”2%}::6“ _ 27 HyYs 9ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DW [ bl Caylima Phone #

/‘FT“\-



