FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000100510 04-11-2005 90161 012 ***150.00

1. Entity Name
BRIGHT MASONRY, INC.

Principal Place of Business Mailing Address

1813 KIM ACRES LAN(S) 1813 KIM ACRES LANES .
DOVER, FL 33527 DOVER, FL 33527

[8)3 Kim ACRES LANVE | [R13 Rim ACRES LANE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DOVE £ Fto [ DovErR. Fe 59-3484351 Not Appicabie
3 %’ 548 7 /j:/ou:n:lrys 4 Z : [[:—'H 3.2%3 5— 2 7 ;;2; @ Jou G §. Certificate of Status Desired O ?ese.;esq ":‘\i?ed(;“"“a'

_6.. Name and Address of Current Registered Agent. . _ 7._Name and Addregs of New Registered Agent__. - .

Name

BRIGHT, PEGGY S

1813 KIM ACRES LANES Straet Addrass (P.O. Box Nurmber is Not Acceptable)

DOVER, FL 33527

City FL ' Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and (ke il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE O Change  [J Aduition
NAME BRIGHT, MARK J NAME
STREET ADDRESS { 1813 KIM ACRES LANES STREET ADDRESS
CImy-81-219 DOVER, FL. 33527 CITY-ST.2IP
TITLE D 1 Delete TITLE [JChange  [J Addition
NAME BRIGHT, PEGGY S NAME
STREET ADDRESS | 1813 KIM ACRES LANES STREET ADDRESS
CITY-ST-ZiP DOVER, FL 33527 CITY-ST-2IP
me_ | . ] ] Delete AoTme ‘ ) N . —— [-change— ] Addition.
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP
TILE O Delete TITLE [ change [ Addiliea
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this 1lling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cestify that the information
indicated on this repart 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 ar direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afiaghment with an address, with all other like empowered.

SIGNATURE: K (uake  DEGLY S. eRIGHT  Hlbfo5  ¢i3-921-6423

SIG NG TYPED OR P@En NAME OF SIGNING OFFICER OR DIRECTOR Cete Daytime Phcns #

~

v



