FILED

_ 2005 FOR PROFIT CORPORATION  Feb 07,2005 8:00 am
! ANNUAL REPORT Secretary of State
DOCUMENT # P93000045427 : 02-07-2005 90064 027 ***150.00

1, Entity Name

TROPICAL MASONRY, INC.,

Principal Place of Business Mailing Address
3060 NAUTICALWAY - 3060 NAUTICAL WAY 40013974
LANTANA, FL 33462 US LANTANA, FL 33462  US

e T e N

Suite, Apt. #, elc. Suite, Apt. #, ete,

01242005 Chg-P CR2E034 (10/03)

City & Stat, ity & State 4. FEI Number Applied For
LDKEIFBW ﬁ. f ﬁ CahAa ﬁ.— ' 65-0416428 Not Applicabls

—‘ g] 5 ‘1(,70 %7;:?6 48(’ H éu 34 ‘710 %T}L&acl_/ 5. Certificate of Status Desired O gg';gﬁg:é"""al

6. Name and Address of Current Registerod Agent- 7. Name and Address of New Reqi o Agent - .

GREGORGHIK, MICHAEL J ::me Qt‘?\go’\“? .P-A é\/&.ﬂ\-’{ CPA
UANTANA FL 330821 | SSRGS VI PRI A (3

' | AKe LWORTH FL [ 354/, 7

t/2¥/ o5

SIGNATURE
Signature, typed o‘prinmd narme of registered agent and Ntk | apM (NOTE: Regisiered Agent signature required when reinsrating) OATE
" FILE NOWY! FEE IS $150.00 9. Election Campain F_inancing $5.00 May Be
After May 1, 2605 Fee will be $550.00 Teust Fund Contribution. 0O  Adcedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND CIRECTORS IN 11
TMLE D : O petee TiLE . [ Change [ Addition
NAME BUTZBACH, WILLIAM H ) NAME
STREET ADDRESS | 16117 715T LANE NQRTH STREET ADDRESS
CITY-S1-21P LOXAHATCHEE, FL CITY-ST-2P .
ME O Delete TLE 0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5i-219
e O Delete TITLE Ol change [ Addition
“BME - — e - HARE - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TILE [ Delete TITLE . (J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CHTY-ST-21P CITY-5i-2IP
TTLE O pelete TITLE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-S5-2IP
TIRE {1 Detete HILE [ Change [} Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2F

12. | hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriity that the information
indicaled on this raport or supplemental repart is rue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:AM% Lo iffigm pBetzbach [-28-05  §4II9P-PR7/
ATURE TYPED OR P NAME CF S|GNING OFFICER OR IRECTOR . Data Daytima Phona #




