2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000046216 Jan 24, 2005 08:00 AM
1. Enliy Name < Secretary of State
VALLOREQ MASONRY CONTRACTING, INC.
Principal Place of Business _ _—Mailing Address ) -
1152 SEDEEVA ST. — . VALLOREC MASONRY
CLEARWATER FL 33755 1152 SEDEEVA §T.
CLEARWATER FL 33755
i NASHRTHOGH VR
Suite, Apt. #, elc, T - Suite, Apt # elc S 15t MOORE CR2E034 (10[04)
City & State _ City & State o 4. FE! Number Applied For
_ 59-3581506 Net Applicable
Zie Country g Country 5, Certificate of Status Desired O gi'gg;ﬂﬁﬂonaj
6. Name and Address of Cunen?ﬁ?gﬁtered Agent 7. Name and Address of New Hegisterad Agent
- - - ) =TT Name
¥1A5L2L ggES’E\%Lé!TA MF Steet Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33755 =
City FL Zip Code

the obligations of registered agent.

SIGNATURE Oy PR : _

Signature, typed of ;;m!cd. name of :aguerrE;geni ana hie f applceble NOTE Rogrstared fgewl signaluse 19aured when rainslahng) DATE
"“"' T = e T = _—
FILE NOWI!! FEE “_"-51»50'00 - 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 l“—'eef Will Be $550.00 | Trust Fund Contrioution. [ Added to Feas

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
1L D ) 7 Delete “f v 7] Change [ Addition
NAME VALLORED, WILLIAM F NAMF
SIRECT ADDRESS | 1152 SEEDEVA ST. : B STREET ADDRESS
CiTY. S7- 7P CLEARWATER FL 33755 CHY ST 2P
T T - 1 Delete BTN - [J change [ Addition
o - .y L i T 22
SIREE T ADDRESS SPRLET ADDHLSS 01/ 7S -80014-01 1 15000
ny-§1-7P L0y ST-BF
ik ) [ Delete i T [ Change [ Addition
NAML MAME
STREET ADDRESS SIREET ADORESS
CITY-$I-7iP LIY-53- 7P
e -  Dpese T O change [ Addition
NAME NAME
STREET ADORESS STRECE ADDRESS
ciry-Si-4ie LIRY-S1- 2P
THLE - S O pealate TILE A [J Change [ Addition
NAML NAME
STRELT ADDRESS ST9EET ADDRESS
ciY-ST-zie CITY-ST- 4P
HILE - I [ nege[eii B I ] Change  [J Addition
NAME NeME
STRLLY ADDRESS STREE ADDRESS
GifY-8T- 2P Y .ST- g9

12. | hereby certify that the infgrrﬁaﬁon supplied with this fiing does not qualify for the examption stated in Section 119.07(31(1). Fiorida Statutes. 1{urther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure 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 exacute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowgred / —
SIGNATURE: o ‘—’r/% /. // 7/2 S

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR BIRECTOR Date Dayiema Phone £




