: FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P99000015547 03-01-2005 90078 023 ***150.00
1. Entity Narmnae
PROFESSIONAL MASONRY CONTRACTORS, INC.
Principal Place of Business N Mailing Address . o ) l Yoo
2920 STONEWALL PL 2920 STONEWALL PL “ . .
SANFORD, FL 32773 - SANFORD, FL 32773 2001 6 ?28
s v AT ARV RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2467225 Not Applicable
Zip Country Zip Country 5. Cenificate of Siatus Desved - [ Ei.gig:!;éﬂmfl
6. Nm;e ;nd Add;ﬁ of Ct:ne_m}eggie:ed Agent — 1 7. Name and Addre;s of New Registered :lgenl i .
Name
KING, DONNIE
RT. 1 BOX 188 Street Address (P.O. Box Number is Not Acseptable)
POMONA PARK, FL 32818
City FL l Zip Code

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

SIGNATURE
' ! Sigrature, bypad o printed name of registered agant and Litte if applicable. {NDTE: Regisiered Agent signature requied when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F_inancing O $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feas . ..
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TINLE ' [ Change [ Addition
NAME KING, DONNIE NAME
STREET ADDRESS | 2920 STONEWALL PL STREET ADDRESS
CITY-5T-21P SANFORD, FL 32773 CITY-S1-2IP
TITLE U Detete TWLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-7P
T Coeee . § me O3 Change [ Addition
NAME - - : NAME ot T - ’ - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P
TILE 3 Delete TILE [ chenge [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CIY-SI1- 2P CITY-S1-2IP
TITLE O etere TITLE ' [ Change ] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-83-ZiF
e ' O pelete TITLE o [ Change [ Addition
NAME NAME i
STREETADDRESS | . . . . STREET ADDRESS co - -
CITY-ST-ZiP o LITY-S§7-2IP -

12. | heraby certify that the informftion supplied
indicated on this report or su
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

ith this filing does not qualily for the exemption stated in Section 119.07(3){i), Flgrida Stawutes. | further cerlify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or rustee bmpowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

th an addfess, with alf other like empowered.
201805

V. N
SIGNATURERND TYPED OR "“’WGW OFFICER OR DIRECTOR Date Daytime Phane &

™~



