FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000052459 05-02-2005 90534 012 ***150.00
1. Entity Name
GOLDIE "G" MASONRY, INC.
Principal Place of Business Mailing Address 5
1018 INDIANTRACE CIRCLE 1018 INDIANTRACE CIRCLE . .
AP 108 APT. 108 0046239
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407
s P v AU EA BB
Suite, Apt. #, elc. Suite, Aptl. #, etc. 04212005 Chg-P CF-l2E034 '(10’,03)
City & State City & State 4. FE! Number Applied For
65-0930982 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?g'gasm‘:g:‘;‘m"a'
€. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
BROWN, VILROY
1018 INDIANTRACE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
APT. 108
WEST PALM BEACH, FL 33407
City FL l Zip Code

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

SIGNATURE
Signatire, Typed of printed name of registarad agent and tite if applicabia. (NOTE: Registered Agent signature requifed wnen reingtaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME BROWN, VILROY NAME
STREET ADDRESS { 1018 INDIANTRACE CIRCLE, APT. 108 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TILE O Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIME O oeleta 013 O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ delets T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
THLE £ Detete THLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

12. | hereby certify that the informatign supplied with this fi\ing doas not qualify for the exemption stated in Section 119.07;13)(i)_ Florida Statutes. | further certify that the information
indicated on this report or gupplgmental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corporation or the refteivel] or trustea empowered 10 exe report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach. th an address, with all other | werad,

AN

1
SIGNATURE AND TYPED ﬂf PRINTED NANE OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phone 4




