2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT #P94000027234

1. Entity Name

RP MASONRY, INC.

ecretary of State

04-25-2005 90240 039 ***150.00

Mailing Address
PO BOX 7895

Principal Place of Business

5451 GANNAWAY ST

NORTH PORT, FL 34286 LS SARASOTA, FL 34278 IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0484082 Not Applicable
Zip Country Zip Country " K 38.75 Additional
5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEACHEY, ROSS
2706 BOTANY AVE
SARASOTA, FL 34239

0

Name

Street Addrass (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

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

Ihe obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regesterexd agent and lite if appicabie. (NOTE: Registansc Agant signahws raquined when remstating) DATE
FII.'E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contributtion. Added to Feas
10. . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANE DIREGTORS IN 11
TLE T e 'ﬁugm TMLE [ chenge [ Addition
HAME MULLET, MARCUS NAME
STREETADDRESS | 1808 POMPANO AVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL CITY-ST-2IP
TMLE \ 'g Delete TME O Change 7] Addition
NAME LAMBRIGHT, GERALD NAME .
STREET ADDRESS | 1808 POMPANO BEACH AVE. STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34234 CITY-§1-2P
me [P ___ I W ME L e~ . Domane  [Dadiion
NAME PEACHEY, ROSS NAME
STREET ADDRESS | 2706 BOTANY AVE STREET ADDRESS
CiTY-ST-2F | SARASOTA, FL 34239 CITY -ST- 217
e ' £3 velete me M - i O Change  Yyfddiion
HAME HAME Tomes R VEacMeN
STREET ADDRESS SRETAUDNESS | SWEL  Craamidttty S
CITY-5T-2P GITY-5T-2P ALyt fEaTy o »v286
TME [ Defete TME O change [ Addition
NANE R NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP . CITY-ST-2P
TME B Ll e ’ [ Deteze ™me O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CIY-ST-2P

12. | haraby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true end accurate and that my signature shalt have the same lagal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: g2A4

SIGNATURE AND TYPED OR PN!ITE% OF SiGMING OFFICER OF DIRECTOR

»”




