2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P98000028986 Feb 04, 2005 08:00 AM
} 1
* Entty Name - Secretary of State
PERSONAL MASONRY SERVICE, INC.
Principal Place of Business Maﬂ‘ing Address
3133 § WASHINGTON AVE 3133 S WASHINGTON AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Us us
i . |
Suitte, Apt. #, otc. | T Ste At ek ‘ 1stMOORE ~ CR2E034 {10/04)
City & State City & State _ 4. Fol Number 59-3500285 [ ] _:%?i? Fc:::
Zip Country Zp Country 5. Certificate of Status Desired O ?eaagfq ‘ﬁfeﬂﬁ‘ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Régfstarad Agent .
Narne
lé‘:‘ss:'; gE\fY\f‘A%%J{JG(E'rTON AVE Street Address (P.Q, Box Number s N;:t A&;ept.able) ’
TITUSVILLE FL 32780
City - FL b Zip Code

Cif

8. The above named entity submits this statement for the pdépose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and ac
the obligations of registered agent.

SIGNATURE - s . :
Signature, typed or prmted hama of mgistered Agent and tille if aptlcable (NOTE Ragstarad Agent signatuie saauad when temsiatng) DATE
’ " P M A _’. S ~ -
FILE NOWII! FEE IS $15000 9. Election Campaign Financing ~ $5.00 May ©
After May 1, 2005 Fea Will Be §550.00 . .~ Trust Fund Contributicn. [J]  Added to Fees
Make Check Payable to Florida Department of State
b T T N - . - — _ . L
10. __ OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HitE P 1 petete THLE i O cChange [J
NAME LASHLEY, CRAIG NAME 024 iiijﬂg gggg%éégggﬂlﬁ
SIFEET ADDAESS | 3133 S WASHINGTON AVE STREET ADDRESS £ 150, 00
Ciry-si-2p TITUSVILLE FL 32780 ) ) THY-ST- 1 )
e T Datete BTLE DOl change [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-4F ) _ CITY-51-2F ) o o
TILE T petete e [Jchange [ Adnin
NAME RaME
STREET ADDRESS SIREET ADDRESS
CITY-SF- 719 ) Giry-SI-2IP
LS O Delete ME [ change [ A
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2F B ciry-51- 2P _
WLE T Datete TiLE T Change ] At
NAME HANE
STREET ADDRESS SIREET ADDRESS
Ciry-ST-zip CIry.S7- 2P _ i
Tk [ Detete i O Change [ Aaisic
NAME MAME
STREET ADDRESS STAEET ADDRESS
CiY - S1-2IP . Criv-5T. &P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(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 same legal effect as if made under oath; that 1 am an officer or directer
of the corporation of the receiver or rustee empowered to execute this report as required by Chapier 607, Flarida Statutes, and that my name appears in Block 1C¢ or Block 114
changed, or on an attachment with an address, with all other {ike empowered.
Uo7 325 X155

SIGNATURE: d; Lgsh b, . . 2! ae
SIGNATURH AND TYPED OR PRINJED NAME OF SIGNNG CFFICER OR DIRECTOR .

Date Oaytma Phone #



