2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000091490 * ~ ~ ‘ Mar 23, 2005 08:00 AM
1, Entity Name - Secretary of State
M R B MASONRY, INC.
Principal Place of Busine;s - —-hv:‘l;i_l.ing Address
1308 151ST AVE, - 1308 15tST AVE.
LUTZ FL 33549 _ LUTZ FL 33549
R T AN
Suite, Apt. #, EIICA. = Suite, Apt. #, elc 15t MOORE CR2E034 {10/04)
City & Seate T - City & Slate ' 4. FLI Number Epplied Far
— e e 99-3427745 Not Applicable
® Countey are Country 5. Cerlificate of Status Desired [ fesegi l‘;ﬂ‘”“‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

\%ﬁyﬁxgkgg?\!LSTPglil%S ROAD #3 Street Address (P.Q. Box Number 15 Mot Acceptable)
TAMPA FL 33634

Cily FL I Zip Code

_ . i Ry

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

SIGNATURE .

Signatura, iypad of prinled rec of tagstaiad agent and We i apphcable {MOTE Repwiered Agant signatus requirad when reinstating’y DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. [ Added to Fees

w0 OFFICERS AN DIRECTORS — . ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 11
iliLe D M pelete Lt [ change  [] Additicn
RAME BRIGGS, MARLIN R NAME
STREFT ADDRESS | 1308 1518T AVE. - STRELT ADDASS
CUY-ST-2P LUTZ FL 33543 _ . LITY-51-2F
L T Detets ‘ﬁ TILE e . CJchenge [ Addition
HANE NaME . fUDBLilEjDE?dBUS
(15 A A = -
STREET ACDRESS STRECT ADDALSS U 2305-80024-01 1 150,00
CIY. ST 2P B C 51 7
NNE O Delete TIILE [ Change 3 Addition
NAME KAME
STREET ADDRESS STREET ADOFESS
Cily-ST-29 CHTY-S1- 7P
Tine [ Delste HILE ¥ [J change T Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS
Ciry-§Y-71p UIY-SL Bp
L [ Detete ML [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P N ) v st ge
IiLE O oelete  ~ ff wir [Jchange ] Additicn
NAME NAME
STREE T ADDRESS STREET ARORESS
cIny.s1- 20 CHY-ST- 7P

12. | hereby cartifz that the information supplied with this filing does nat qualify for the exemption stated in Saction 118.07(3)(i), Floricla Statutes. | further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recalver of rustes empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oL tocst  Madr Lp | 3-763)
SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR L/ é R




