2005 FOR PROFIT CORPORATION . -

ANNUAL REPORT (AR) ; FILED

DOCUMENT # P96000101743 Feb 07, 2005 08:00 AM
1. Entity Name S
ecretary of State
CAPRIC MASONRY, INC, ry
Principal Place of Business .~ . » I\T‘Imhng ;&&r;ss
4280 BERKSHIRE DR o 4280 BERKSHIRE DR
SARASOTA FL. 34241 SARASOTA FL, 34241
R e
Suite, Apt. #, elc. Tj . Suite, Apt #, elc B 1st MOOHE CF32E034 (1w04)
City & Stato — | Cwyssae ~ '“ 4. FEI Number . Applied For
. _ L ) 65-0720221 Not Applicable
ap Codntry Zp Country 5. Certificate of Status Desired [ ?e%gitﬂfg;‘ma‘
6. Name and Address of Curréi{t_ﬁegisterad Agent ) 7. Name and Addres;; of New Registarad Agent
Name
EzABPOREE’R'?éT_“RE DR Street Address (P.O. Box Number is Nol Acceptable) )
SARASOTA FL 34241 ‘
City " B FL l Zip Cads

8. The above namead entity subT;ﬁts this statement for the purpose of changing its rebistered office or registered agent, or bhoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - . e
Signature, typad or printad name of ragrsterad agant and tale f apphceble (NOTE Ragistesd Ageat Sighatuia required when renstating) OATE
FILE NOW:l! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Wiil Be $550.00 .. Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florita Department of State
1. T OFFICEHS AND DIRECTORS i Kil AODMONS]CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tl P 7 Delete TILE [Ichange  [] Additian
NAME CAPRIO, DAN ' NAME é@ggg{}gagg“g
STREET ADDRESS | 4280 BERKSHIRE DR STREE] AUDRFSS 027 054 ¢§‘~u15 150,00
CITY- ST-2Ip SARASOTA FL 34241 . GlTY-St- 2Ip
Lt v O Delete (111 [ change [ Addition
NAME CAPRIO, CHERYL NAME
STRECT ADDRESS {4280 BERKSHIRE DR STREET ADDRESS
oiv-sT-2r | SARASOTA FL 34241 _ _f onvsiae o
THLE [ Delete Tt [ Change  [] Adcition
NAME NAME
STREET ADDALSS STREET ADDRESS
CIIY-S1- 2P . } cieesioae
e [ pelets e [J change  [] Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-51-2IP
MNiLE [T Delgte TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P Gy .51 7P
TINE 7 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIY-§5-7p CY S1-7P

12. | hereby certitlx that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal sffect as if made under oath, that | am an officer or director
of the corporation or th aiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, of oh an aftaghment with an aggress, with all other like erapowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIEE;{‘DH DIRECTOR

Dayirme Phore 4




