2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $26517

1. Entity Name

EDWARDS MASONRY, INC.

Principal Place of Business

4802 NORTH 30TH STREET
TAMPA FL 33510 -

Mailing Address

4802 NORTH 30TH STREET

TAMPA FL 33510

— |

FILED
Feb 14,2005 08:00 AM
Secretary of State

A

|

QI

I

2, Prnclpal Place of Business __ B 3. Mailing Address
Suite, Apt. #, etc. - T Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State o ] _f - o City & State 4. FEI Number Applied For
59-3048712 Mot Applicable
Zip Country zn Country 5. Cerficate of Status Desired [ 58+79 Addifional
Fee Required
6. Name and Address of Current Regisiered Agent T. Name and Address of New Registered Agent
’ T — -] Name )

lz-lsGag}‘Bsc')f%%% %E%EB! PASS Street Address (P.O Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543 - , —

o FL

Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both; in the State of Fiorida. | am familiar with, and accept
the obligations of registered_agent. -

SIGNATURE -

Signature, typed o priRtad name of registorad agant and il f ag plicabls

INOTE Ragistered Agan signatura raquired when reinsialng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trast Fun bt
? i : d Contribution. Added lo F
Make Check Payable to Florida Department of State 0 b to Fees
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE PVT - [ etete nmg [T Change [ Addition
HAME EDWARD, LESLIE NAME e
1 1 ‘n:;
STRECY ADDRESS | 4802 N 30TH ST STREET ADDRESS o Jljrfﬁglﬁ?é‘ 5 {Iggffj 15 150.00
crv-sT-zP - {TAMPA FL 33610 CITY. 572 R LT .
e Ds N ' I pelete Ly - [Ichange ] Addition
NAME LIGHTBURN, CISLYN NAME
STREET ADDRESS | 28821 STORM CLOUD PASS STREET ADDRESS
CiTy-ST- 2P WESLEY CHAPEL FL 335432 _ CiY-$7- 2P
e - " 1T Delete TMTLE [T Change [ Addition
NAME NAME
SYREET ADORESS STREET ADORESS
oY -St-ZIP OTY-57-2P
L o i O Dslete “TmE [Jchange  [] Addition
NAME NAME
SIRECT ADDRESS - SIREET ADDRESS
Gy - ST 2 OV ST 2P
TITLE T 1 Gelete e [Johange L) Addition
NAME NAME
STRECT ADORCSS STREFT AODRESS
CITY- ST.7IP CITY-S1- 2P
T o T Ooeete fmr Tichange L] Addtion
NAME NAME
STRECT AUDRESS STREFT ABDRESS
CITY-ST.21P QY5129

12, | hereby certify that the infarmation supplied with this fling does not quality far the exemption stated in Saction 119.07(3)), Florida Statutes, | further certify that the information
ndicated an this report or supplemental report is ¥lie and 3 am and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver gt rusige empawers: this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢h an attachment_ powered
SIGNATURE: 2= 6-o8

STGNING OFFICER OR DIRECTOR Daytena Phore #




