2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000040494 Apr 11, 2005 08:00 AM
1. Enity Name Secretary of State
WEIR'S CUSTOM MASONRY, INC.
Principal Place of Business ;__ - o M—aiiing Address
2850 NE 107H AVE 2850 NE 10TH AVE
TR
2. Principal Place of Business ’ o 3. Mailing Address
Suite, Aot #, stc. T . T Sulte, Apt ¥, ete 15t MOORE CR2EC34 (10/04)
City & S‘can.e T City & State 4. FEI Number Applied For
_ _ 65-0494599 Not Applicable
Zip Gauntry - Zip Country 5. Ceriificate of Staius Desired (! ?i'ggl‘:}?:;ﬁ“”aj
6. Name and Address of Cutrent Registerad Agent I 7. Name and Address of New Registered Agent .
C - o Narne - j
\é\é%lg 'N\AEJ“I}(")I-‘]'-A# AVE Sireet Addrass (P.O Box Number is Not Acceplable)
POMPANO BEACH FL 33064 —
City ' FL I Zip Code

8. The abave named entity submits this statemert for the purpose of changing Jis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent. : .

SIGNATURE —

Signalure. ped o prnted nams of regislerad sgent and Mo il appficable NOTE Regruicidd Agant signature ronuired whan rainstating) DATE

FILE NOWI!! FEE IS $150.00. 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be Sﬁﬁo;nf}" R -
-e8 ol Trust Fund Contribution, Added {o Fees
Make Check Payable to Fiorida Departiment of State = oF
10. T OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 1 pelete TITEE {7 change [ Additian
NAME WEIR, WILLIAM NAKE.
STREET ADDRCSS | 2850 NE 10TH AVE STRFFT ADDRESS
CITy-S7-71P POMPANO BEACH FL 330684 ) CiTY-S1- 7P
e - CT Detete -f e ) Change [ Addition
N e UDUBQBES?DSE
L A RNt
STREET ADDRESS - STREET ADOLSS 041 1/05-80013-005 150,00
CiTy-51-21 GIlY-51-2IP
TILE - o - J Dslete M [ change [ Addiion
NAML RAME
STREET ADGRESS _ _ STREET AUCRESS
OiTY-51. 7P Iy S1-2IP
I T ' 7 Detete nmE [JChange [ Addition
NAME NAME
SYRCET ADDRESS STREEE ADDRESS
Ciy-ST- 20 g anysiap
nme - - [ petete TmE [ change [ Addfiion
RAME HAME
STRFET ADDRESS - STREFT ADDRESS
CiTY-S1- 7P CHY-S1. 2
fiice ) ' o Coeets  § F - ’ [Tchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDHESS
CirY-ST. 2P ol Si-2IP

12. | hereby cerlily thal the information supplied with flis fing does not qualify for the exemption stated in Section 119 0T(3)(I), Florida Statutes. | further cestify that the Information
indicated on this repert or supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an officer or director
of the corporatian or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111f
changed, or on an attachment with an address, with ali other like empgivered

I 7 oo Daytime Phone




