e

FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State
DOCUMENT # P97000068234 BR 04-29-2005 90244 009 ***158.75

1. Entity Name

MICKLER'S MASONRY, INC.

Principal Place of Business Mailing Addrass
3354 RAULERSON ROAD 16323 52ND ST
SAINT AUGUSTINE, FL 32092 US LIVE OAK, FL 32060
e g I R O
335 Raulevson Rd -
Suite, Apt. #, etc. Suita, p:i{:(c. 02142005 Chg-P CR2E034 (10/03)
City & State City & State ™ 4, FEI Number Applied For
- 59-3482488 ot Applicabia
Zip Country Z‘-%Qooj > Country 5. Certificate of Staus Desired m’/ gaso';esqﬁ:‘:‘;m’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Namea -
MICKLER, MERLIN H (\(’,\ van L. Raplerson
16323 52ND ST Street Address (P.0. Box Number is Mot Acceptable)
LIVE OAK, FL 32060 25U AU lerSEn Pd.
City ig Cod
RN\ ﬂwg, . FL l 339 3692

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent."& both, in the State of Florida. | am familiar with, and acecept

the obligations of registered agent.
SIGNATURE %{km MJ,LA.DLLXQ-Q'—— . L{/ZS /O\S’

Signature, Med or printed nams of registered agent and litte if applicatde. {NOTE: Registarac Ageni signatrs raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
I Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
e D 65 Dot Tme v O Change [ }4dditicn
NAME MICKLER, MERLIN H NAE Paulerson, Yavenl .
STREET AOORESS | 16323 52ND ST SRETAODRESS | 335Y R Aulersen Rd
ome-stzp | LIVE OAK, FL 32060 ev-t-zp S Pua B Bo>o0n2
TITLE D JGeleta TME hd O change [ Addition
NAME MICKLER, CONNIE FRANCES NAME
STREET ADORESS | 16323 52ND ST STREET ADDRESS
CY-ST-2P LIVE QAK, FL 32060 CITY-5T-2P
TILE D O belets TIME O Change  [J Addition
NAME RAULERSON, CARL D NAME
STREET ADORESS | 3354 RAULERSON ROAD STREET ADORESS
CITY-ST-2P SAINT AUGUSTINE, FL 32092 CITY-ST-2P
TITLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cnY-s1-zp
TME ] Detete TILE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-51-2P
TME O Delete TME 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIFY-ST-2IP

12. | heraby certilz that the informaticn supplied with this filing does not quality for the exemption siated in Section 119.0?&3)(-‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath: that { am an officer ar director
of the corperation or the raceiver or trustae empowered to execute this repor as reguired by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmantith an address, with all other like empowered.

SIGNATURE: ¢ m@?@d&m\ q/zs’/oS __ o484 - 490

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytime Phone #




