FILED
2005 FOR PROFIT CORPORATION | Feb 09,2005 08:00 AM

ANNUAL REPORT 2 )3:
DOCUMENT # P96000001900 ecretary of State

1. Entity Name
ANDERSON MASONRY CONTRACTORS, INC.

pee v oo
—— [
DO NOT WRITE IN THIS SPACE | 0707 TR
59-3352977 __ Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired d

6. Name and Address of Current Registew;d Agent

2768 KOR ROAD. DO NOT WRITE
JACKSONVILLE, FL 32257 |N TH{ S SP ACE

8. The above named entity submiits this statement for ﬁs-bu;pose of dhanging its registared office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e

Signature, typed or printed nama of registerad agent and Ltk if aopiicanie. (NOTE. Registorad Agiant Signatuna requied when roinatating) DATE R
9. Eiaction Campaign Financing $5.00 May Be
FILE NOW!I! FEE IS $150.00 Sl ay
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O AddedtcFees
10. OFFICERS AND DIRECT ORS - ' —
TITLE PTSD
NAME ANDERSON, DANIEL, S
STREET ADDRESS | 3788 KORI ROAD .
onv-§1-zp | JACKSONVILLE, FL 32257 LFDEI O0221820
me VD A 580048005 158,00
NAME ANDERSON, MARY L

STREET ADDRESS | 3768 KORI ROAD
CITY -ST-2IP JACKSONVILLE, FL 32257

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAWE
STREET ADDRESS
CITy-8T-27

TIFLE

NAME

STREET ADDRESS
CITY-§7-2P

TLE
NAME
STREET ADDRESS
CITY - S7-2P

12. 1 hereby certity that the information supplied with this fi fllng does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicaled on this report or supplemental report is trua and accurate and thal my signature shall have the sarme legal effect as if mads under oath; that I am an offiger or director
of the corperation of receiver or lrustes empowered to exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an a rass sith all ather like empawered annﬂ.\ S H‘ncler-son
SR (mw).ﬁ&%—l'\x"l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Dayime Fhona #




