FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000033235 04-04-2005 90093 027 ***150.00

1. Eniity Name

DOMINICK DE CRISTI MASCONRY, INC.

Principal Place of Business Mailing Address 5 0 0 3 3 5 7 4

12430 CARDIFF DR. 203 SOUTH PARSON AVE.
TAMPA, FL 33625 US BRANDON, FL 33511
S e MOV ATER AR
(2430 CPRDIFF DR.
Suilg, Apl. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TampA  Fiorida 65-0488195 Not Applicable
Zip Country Zip Country - : $8.75 Additional
D — — T - - 334528 e g —{ ~ .- Contificate of Stgws Deswed [ 25 Reguired — -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
PIERCE, WEBSTER
203 SOUTH PARSON AVE. Street Address {P.O. Box Number is Not Acceplable)
BRANDON, FL 33511

City FL | Zip Code

8. The above named entity submits this statement {or the purpase of changing its registered office or registerad agant, or both, in the State of Florida. | am {amiliar with, and accept
the chligations of registared agsnt.

SIGNATURE
Signature, typed of printed name of regesiered agent and Lile d sophcanle (NOTE: Registerect Agen signature required whan renstating) DATE
‘.‘:dﬂ-::.k . 2‘\ o - v
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing *$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
4
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE PDST 3 Delete TITLE [l change [ Adeition
NAME DECRISTI, DOMINICK NAME
STREET ADDRESS | 12430 CARDIFF DR. STREET ADDRESS
CITY-ST- 2P TAMPA, FL J CITY-5T-21
HiLE 3 Delete TITLE O change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-2IP
e e et — — —  Oopelele - -~f-mme - — — C—_— — ~— [ Change— [} Auoniion -
NAME . NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP LIy -8T-2P
TITLE [ pelete TiiLE Ochange [T Addition
NAME NAME
SIREET ADDRESS . STREET ADDAESS
ry-s1.2p ’ CITY-S1-2P
TILE 1 etere TITLE O change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Oy -S1-2P
TILE 3 Delete e T A I crange [ Addilion
NAKE NAME [ - R A A N * o
STREET ADDRESS STREET ADDRESS - . e N .
CITY-ST-2IF CiTY-ST.2P R R IR

12. | hereby cerlily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accuraje and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustegemgowered 1gg execul this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an giachmant wilh ao.ad {th all gtper like red. *

s

SIGNATU HE,:




