2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _  FILED. o

DOCUMENT # P88000018440 Apr 28,2005 08:00 AM
1 Entty Name Secretary of State
WALTER MCDANIEL MASONRY, INC.
Principal Place of Business Mailing Aédr'ejss'v -
G MORTON AVE 26200 MORTON AVE
BO. ITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
s w1 | [ HNAIINA RN
Suite, Apt. 4, elc. \' Suite, Apt #, tc. . 1st MOORE CR2E034 (10/04)
City & Stae T CyGsae BT ' (ﬁ?ii% fo:—
Zip Couniry Zp Country 5. Certificate of Status Desired | ?i'gg] lﬁ?:;”"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent N
Name
gﬁ%%éﬂ%%’l%ﬁ};\%g Street Address (P.O Box Number is Not Accéptable) -
BONITA SPRINGS FL 34135 =
City : FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acééf;
the chligations of registerad agent,

SIGNATURE B I
Sgnatute, yped of ponted natre of regstered agant and Whe § apphicants 1NOTE Rogstaud Auern signature mq.md whon re:rstanng) o TATE
L ' ’
FILE NOW1Y! FEEv|v§I$£50-00 9. Election Campalgn Financing ~ $5.00 May B-

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ~ " GFFICERS AND DIRECTORS A K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
1M1k PSTD [T Delete fIiLE [ Change |:_| n.f,.;;::.
NAME MCDANIEL, WALTER NAME OO0 E3aens )
SIRIET ADDRESS | 26200 MORTON AVE SRFET ADDAFSS {]4!58355“813@9“025 150, DD
Giig-S1- 2P BONITA SPRINGS FL 34135 ) Pt )
e O etete it [} Change |:] e
KAME NAKE
STREET ADDRESS SIREFT ADDRESS
CIrY.S1-2IP ) o [HIE S BF i )
JiLE ™ Detete itk [CJchange ] Addition
RAME |
STREET ADDRESS STREFT ADTIRESS
iy SI-2p : § cuvestoaw
TileE [ elete TILE T change ] Addition
NAME NAME
STREET ADDRESS STRFET ADCRESS
CHt-ST-2F QY sf-ap
nite : [ Dejate i [ change [T Addition
NAMI NAKME
SIRFET ADDRESS SIKFFTANDRFSS
Gry- 5T A9 Criv-SI- 7Ir
Lt O Delete ni [dchange [ Agiliion
NANME ML
STREF T ADDRESS SIREFT ADDRESS
iy s1-71P LY. S1-7IP L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport 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 or director
of the corporation or the receiver or rustee empowered to execute this report as requlred by Chapter 60? Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with 2ll other like empowered. -

hd e
smr&mune.—ﬁ%ﬂé ;M WaLER MEDonses 5&@ a[os 239-G%93 -003 %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Dayiwg Phana ¥



