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

ANNUAL REPORT Secretary of State

DOCUMENT # S22696 05-02-2005 90415 028 ***150.00
1. Entity Name
JUDE ALSANDOR MASONRY, INC.
Principal Place of Business Mailing Addrass
1021 MCCLENDON DR P 0 BOX 14302
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32317 US
T g AR EAMRDERAAUE R

Suito. Apt. #, etc. Sulte. Apt. #, elc. 04252005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3041688 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O geae'gesq a;:!edc:!ional
6. Name and Address of Current Registered Agent 7. Naeme and Address of New Registered Agent
Name
HAUGDAHL, ERIC J.
922 EAST LAFAYETTE ST. Street Addrass (P.0. Box Number is Not Acceptable)
SUITEF T
TALLAHASSEE, FL 32361
h2s City FL ] Zip Code

8.-Tha above named entity submits;this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
iha obligations of registerad agent.

SIGNATURE
Sigagture, typed o printed name of registered agent and title il applicable. {NCTE: Registerad Agent signatura required when reinstating) DATE
I, e
- FILE NOW!NI FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . . D [] Delets THLE [J Ghange  [3 Addition
NAME BRASSEAUX, DONNELLE M NAME
STREET ADDRESS | 1021 MCFLENDON DRIVE STREET ADDRESS
CAY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2P
IME 3 Delete HILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CitY-Si-29
THLE O Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CTY-ST-2P
TITLE [ Detete TILE O Change (] Addiiion
NAME NAME
STREET ADDAESS SIREET ADORESS
GITY-SE-2P CITY-ST-ZP
TILE [ Delete TITLE O Change 7] Aduition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-S1-2IP
TMLE ] Delate TITLE [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-§1-2P CiTY-ST-2IP

12. | heraby certify that the information supptied with this fiing doss not quatify for the exemption stated in Section 118.07(3)(), Florida Statutes. t further certily thai tha information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other likq empowared.

sremmun@ ez V)

NATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER ORDIRECTOR

Ylesfos
Bate

Daytsme Phone »




