2005 FOR PROFIT CORPORATION

ANNUAL REPORT (An)

DOCUMENT # P98000036678

1. Entity Name

EGGLESTON MASONRY, INC,

FILED

Apr 15, 2005 08:00 AM
Secretary of State

Principal Place of Business “ o Maiﬁng Address _
1433 E. MANASOTA BEACH RD 1439 E, MANASCOTA BEACH RD
ENGLEWOOD FL. 34223 : T TENGLEWOOD FL 34223

Suite, Apt. #, ele, ) _7 ) .—_ ) Suite, Apt #, elc. 1st MOORE CR2E034 (1 0[04)

City & State _ City & State 4. FEIl Number Applied For

' 65-0827164 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O geae gesq:\j?:gmnal
6. Name and Addrass of Current Fegistered Agent 7. Name and Address of New Registerad Agent
———. ———— i T — —

EGGLESTON, DOUGLAS J JR
1439 E. MANASOTA BEACH RD
ENGLEWOOD FL 34223

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Coda

8. The abova named entity submits this statement for Ihe purpose of changing its reglstered office or ;egistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered_agent.

SIGNATURE

Sigrolyra, typad or printed name of I:e-gis-teled agav‘\! and e applicabls

INGTE Rogistorad Agant signatura faaurrsd whan rinstaling)  ~ DATE

FILE NOWM! FEE IS $150.00 |
After May 1, 2005 Fea Will Be §550.00 ~
NMake Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [ Added 1o Feas

10, __ OFFicEns AND DIRECTORS 1. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 1
TILE PD T T L1 Delete TnE - ] Change L—__IAddll:an
NAME EGGLESTOMN, DOUGLAS J JR NAME £l
ng‘ﬁggg%%l 04 150, ﬁ]
STRECY ADDACSS | 1439 E. MANASOTA BEACH RD SIREET ADDRESS N4,/ 0500 :
oY - §7-71P ENGLEWOOD FL 34223 CUY-S7-2IP
THLE STD T - ' " Cloeete @ mie Clchange [ Aduition
NAME ECGGLESTON, VICTORIA L H NAMF
STRECT AUDRESS | 1433 E. MANASOTA BEACH RD © B SIREEY ADDRESS
oY 57- 2P ENGLEWOOD FL 34223 ) CHY ST-2IF
peE ' - 7 Celete i Clchage [ Addilon
NAME NAME
STRECT ADDRESS SIFEET ADDRESS
CiTY-S7-2°P CIfY ST 2k
3Lt T DD ITH CiChange ] Addition
NAME MAME
STRECT ADDRESS STREET AQDRESS
CITY-S1-7tF CIfY-S1-2IP
e T - 7 Detete 3 BT Clchange [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
cily-5i-2iF CITY 5i-70
e Dpeete . N e Clchange ] Addiion
HAME NAME
STHEET ADDRESS STREET ACDRESS
Oy -S1-2P Qne-si.

12. | hareby cerlify that the infarmation suppliéd with this filing does not qualify for the exomption stated in Seetion 119.0773)(N, Florida Statutes, | further certify that the information
rt |s ug and accurale and that my signature shall have the same legal sffect as if made under oath, that | am an officer or directar
ered tp 1t : report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f

indicated on this report or supplemental re
of the corparation of the recq
changed, or an an attachme!

SIGNATURE:

Oaylima Frona #




