2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , __ - FILED

DOCUMENT # P94000003542 _ Jan 31, 2005 '08:00 AM
1. Entty Name Secretary of State
CRAIG S. TALBOT MASONRY, INC.,
Principal Place of Businass ;__'h 7___ ] ”iﬂémng Address
2215 VANDERVORT ROAD _ 2215 VANDERVORT. ROAD
LUTZ FL 33549-5705 LUTZ FL 33549-5705
T i T
Suite, AR #, elc. i—ii - Buite, Apt. #, elc. 1st MOORE CR2EOR4 (10104)
City & Stale = City &S ' 4. FEI Number Appliad For
—_ ,58-3214539 Not Applicable
Ze Country zp —l Country 5. Certificate of Status Desired | [ise';f qﬁ;ﬁ:{;tlonal
€. Nama and Address of {:urr,;nt Registered Agent ) 7. Name and Address of New Registered Agent
Name
Z’g?l' SB QL‘NCDRQQE\G/OSHT ROAD Street Address (P.O. Box Numbet is Not Acceplable)
LUTZ FL 33549-5705 = '
City FL Zip Code

8. The above named entity submits thns statement for the purpose of changing |ts registerad office or registered agent, or both, |n the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ,7 L N . . _.
Srgnature, lypad o priied name of regestered agent and e T apphitabis ROTE Rogisiered Agant sgnalure ragured wnen ranstaling) DATE
1 FEE ’ B
A F!;E NO‘gZ!OS :::EE '? SB" 5(;'22 . 9. Electon Campaign Financing $5_00 May Be
fter May 1 ea Will Be $550.00 .. . Trust Fund Contribution, ] Added to Fees
Make Check Payabie to F!orlda Department of State )
10. . FFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IILE PD 1 Delete WILE [J Change (] Addition
MAME TALBOT, CRAIG S NAME
STREET ADDRESS | 2215 VANDERVORT ROAD STRELT ADDRESS
oiv-stoze ) LUTZ FL 33548-5705 . Ciry-Sr-7e Tt et T
T [ Delote HiLE 2001 5 “r —BINEG~01 O Charge, ) O3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y-S e B CITY.5T. 2P
i, [ Deiete THLE [Oohange [ Addition
NAME HAME
SIRHFT ADDRESS o T T T STRE] ADDRESS
GilY-51- 4P l oY -S1-BP
VILE M oelete nne O change [ Addilion
NAME NAME
SIRFCT ADDRLSS SIRECT ADDRESS
Ciy-si.2p (VAR i
THLE [ elete THLE ) Cchange [ Additicn
NAME NAME
STRCET ADDRESS SIRFET ADDRESS
CiIy-si-ap QUY-SE7E
e 7 Delete s (Jchange [T Addition
NAME NAME
SIRTET ADORESS STRELT ABDRECS
CHY-SI-29 Gily-ST- 2P

12. | hereby carti{klI that the |nrormat|on supplled wﬂh thls fl| 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recelver ar trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address all o powerad,

¥/3- 6t~ ¥528
SIGNATURE: CRatG TAst Jords

}H‘\’ED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayims Prona o




