~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 08:00 AV
Secretary of State

DOCUMENT #P95000109999
khﬁnéu;\hgﬂeMASONARY CONSTRUCTION, INC.

Principal Place of Buginess ’ -

28705 COUNTY ROAD 561
TAVARES, FL 32778

Klailing Address

PO BOX 1313
TAYARES, FL 32778-1313

DO NOT WRITE IN THIS SPACE

AR

MR

—— .

02242005 No Chg-P CR2EC34 {10/03)
4. FE! Numbar TApplied For
59-3611806 INot Appicable

O $8.75 Additional

5. Certificate of Staius Desired v
Fee Required

&. Name and Address of Current Ragistered Agent

AMBACH, JOBN &
28705 COUNTY ROAD 581
TAVARES, FL 32778 =

DO NOT WRITE
IN THIS SPACE

8. The above narned entity Submits this statement for tie purpose of changing ts registered offica or ragisterad agent, ar both, in the State of Florida, |am familiar with, and accept

the obligations of registared agent.

SIGNATURE -

Signatute. vped o Brted nama b regisierad agent and e if applicable

{NOTE Reglsiered Agest signature requited when refnstating) A DATE

FILE NOW!I! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Carﬁpéign Finanéing

%$5.00 wvay Be
Added fo Fees

0. = OFFIGERS AND DIRECTORS 1

TE D -
HAME AMBACH, JOHN E
STREET ADORESS | PO BOX 1313

Y- §7-21 TAVARES, FL 327781313
THLE D )

NAME AMBACH, BARBARA S
STREET ADDRESS ; PO BOX 1313

LTY-ST-20P TAVARES, FL. 327781313

TmE

NAME

STREET ADDRESS
CITY-ST-21P

e i ’ -
NANE

SIREET AGORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY -ST- 1P

TINLE T . B
HAME

STREET ADDRESS
CITv.ST-4P

Dﬁﬁﬁqﬁ]??géggggﬂﬁ 156,00

DO NOT WRITE
IN THIS SPACE

12, | hereby canif }n’a‘ﬁhe information supplied wﬁh this filing does ndt qualify for the sxemption siated in Section 119.07(3){1), Florida Stawtes, | further certify that the information
indicated on Lhis report or supplemantal report is rue and accurate and that my signaiure shall have the same Jegal eifect as it made under cath: that | am an officer or director
of the corporation oF the receiver or frustee empowerad to exacute this raport 2 reéquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmer with an address, with gilother like empowered.

SIGNATURE:

>,

HNTER N OF STGNING OFFICER OR DIREGTOR

Dayime Fhone #

R Y



