2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P94000002738

1. Entity Namg -

TUSCARAWAS MASONRY, INC.

 Jan 20, 2005 08:00 AM
Secretary of State

* Mailing Address

10714 71ST AVE
 SEMINOLE, £t 33772 U$

Principal Place of Business

16714 71ST AVE
SEMINOLE, FL 33772 ~US

DO NOT WRITE IN THIS SPACE

B

01072005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3217833 Not Applicabie

5, Certificate of Stalus Desired O $8.75 additional

Fee Required

6. Narte and Address of Cyrrent Reglstered Agent

KRIISKI, HAROLD
370 115TH AVE
TRESURE ISLAND, FL. 33706

IN THIS SPACE

8. The above named entity submits this statement for he purpose of changing Ils régistered office or reglstered agent, or both, n the State of Forida, | am famfiat with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, yped of prinled name of registerad agenl and i # applicable, NOTE Registered Agent signalure raquined when reinstating) B DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be

After May 1, 2005 Foe will he $550.00 Trust Fund Contribution, Added to Fees

10, "~ OFFICERS AND [URECTORS T T T _Umﬂﬂﬂ 18?:’7{? ”
— == — = - — o e 1!
TALE Pve “01/24/05-80004~02
¥ o i S - i
NAME KRIVISKI, HAROLD q 15D Q[ ’
STREETABDRESS | 370 115TH AVE
CITY-8T-2P TREASURE ISLAND, FL 33706
LE vP - h )
NAME KRIVISKI, HOLLY
STREET ADDRESS | 370 115TH AVE ]
CIry-5T-21 TREASURE ISLAND, FL 33706
— — —
NAME
STREET ADDRESS
v-st.ze DO NOT WRITE
mLE T — - R TImese—=TT e e - -
il IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TIME - j R - - = =
NAML
STREET ADORESS _
CIrY-5T.71P
TINE - ) T
NAME
STRELY ADDRESS - -
Ly -ST-2F
12. | hereby cerui'%'tha't the information supplied with this Bling does not qualy for the exempiion stated in Section 118.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplementg) 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 corparation or the receiver gy tjitee erppowered t ute Yis report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment ad%th all T pihpowered.
( -/70Y

SIGNATURE: e ’ 0y 727) 399-/7

SIGNATURE AND TYPED OR, MWOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

- : N



