2005 FOR PROFIT CORPORATION

— ANNUAL REPORT

FILED

DOCUMENT # P94000029516

1. Entity Name

PHILIP E. FORSBERG Il MASON CONTRACTOR, INC.

S S LRy

Secretary of State

Principal Place of Business Mailing Address

12341 NORTH WEST 30TH STREEY

SUNRISE, FL. 33323 , --SUNRISE, FL 33323

~12347 NORTH WEST 30TH STREET

DO NOT WRITE IN THIS SPACE

. - - .

§. Name and Address of Cursent Registered Agent ]

FORSBERG, PHILIP E 1il
12341 NORTH WEST 30TH STREET
SUNRISE, FL 33323 —_—

RGN AT TR

04082005 No Chg-P CR2EQ34 (10/03)
I 4, FEI Number Applied For
65-0486160 Not Applicable
; : $8.75 additonal
B 7 5, Certificate of ?{atus Desired [} Fee Requited

DO NOT WRITE
IN THIS SPACE

S —— s

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

ihe abligations of ragisterad agent.

SIGNATURE . - - .

Sigratura, typed or p:;wd;wo af regislereg auema-nd ﬂ!_:n ;l a(;plirable ‘ (NOTE.. Rag\alered' Agent signaluie requiced whel! réinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
0. T DFFICERS AND DIFECIORS 7 - T
TITLE VFD
NAME FORSBERG, PHILIP E
STREET ADGRESS | 12341 NORTH WEST 30TH STREET
ohv-sT-2¢ | SUNRISE, FL_ o ] e o GOEERR2T
s VPS 081 1 A0H-80083~001 150,00
NAME MICHAEL, DE RIENZO F
STREET ADDRESS | 3200 NOQ FORT RQYALS DR. #3805
CITY-ST.2P FORT LAUDEEDALE, FL. 33308 e e S - —_—
TMLE )
NAME FORSEBERG, DORQTHY
SIREET ADDRESS | 12341 NW 30TH ST ol
crv-sT-2p | SUNRISE, FL__ o . — _rDO N_OIWRITE
TILE
e IN THIS SPACE
STREET ADGRESS
LIy -51-2F - _ ) S — = —
TITLE
HAME
STREET ADDRESS
eiry -5T-2p o . -
TIME
NAME
STREET ADDRESS
cITY-57-2P s ﬂ e e
12. | hereby certify that hanie Qplied with this filing gbes not gyality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on
of the corporation ar the receivel or irustad omy d 36 exec
e gnpowered.

changed, or on an attachment Avith an adgres bybthe
T
SIGNATURE: /i Dot tr—

smrm'umn PEITOR PAINTED NAME OF SIGNIIG ZIFFICER OR GIFE

is réport or supplgmentalsgport ig b andAccurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁ hig reporl as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 o Black 11

dl

;, 08-05 %)

ey
X roralBey
Date Daytime Phona #

U

(9=7) 7216

~ Apr 11,2005 08:00 AM



