FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P94000002738 Secretary of State
t. Entity Name 01-17-2006 90272 028 ***150.00
TUSCARAWAS MASONRY, INC.
Principal Place of Business Mailing Address
10714 T1ST AVE 10714 71ST AVE
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
IilH!
2. Principal Place of Business 3. Mailing Address H \
Suite, Apt. #, elc. Suite, Apt. #, etc, 01102008 Chg-P CRZEQ34 (11/05)
City & State City 8 State 4, FE| Number " - Applied For
59-3217833 Not Applicable
Zip Country Zip Couniry 5  Certificate of Statys Desired O gﬂaeggq a“_’:dm““'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

Name

KRIVISKI, HAROLD

370 115TH AVE Street Address {(P.O. Box Number is Not Acceptable)
TRESURE ISLAND, FL 33706

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE MM Mh“—l l,ll | olo

Signane, fyped or priniad rama of reQistaned gent and ke if aopiCaDie. (NOTE: Registansa Agent SOMatun: roquinsd whn renetatng} Joarel
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVP [ Defete e [J Change [ Addition
NAME KRIVISKI, HAROLD NAME
STREET ADDRESS | 370 115TH AVE STREET ADORESS
CITY-ST-2IF TREASURE ISLAND, FL 33706 CITY-5T-2IP
me VP 32 Deets TmE P M cnange [ Addition
NAME KRMSKI, HOLLY NamE CLausen) R-tc.L
STREET ADDRESS | 370 115TH AVE SrETAmESs dz) Nl 10Zad e N
cmv-s1-2¢ | TREASURE ISLAND, FL 33706 CY-ST-2F N ag Bo. FL 3”5‘[1'4
TME O neets e . [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TME [ Change [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
Cry-S1-2P LY -81-2P
TmE 1 Delere TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Deleta TITLE O change [ Aadition
NAME ) NAME
STREEY ADDRESS . ‘ SYREET ADDRESS
CAY-ST-2P ) CITY-ST-21P

42. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
o{‘ the c:c:‘fporaﬁon or tEhe hrecei s ute this report as required by Chapter 607, Florida Statutes; and that mry name appears in Block 10 or Block 11 if
changed, or on an attachm:

SIGNATURE:

like empowered.

/ powsy o [idde  Ca)zni4103
mmnﬁ;afmmytnmorwmmmmz&m Data Daydffa Phona ¥
_V




