2005 FOR PROFIT

X

3

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # S69676 04-27-2005 90312 025 ***150.00

1. Entity Name

JOHN A. CARLSON MASONRY, INC.

Principat Place of Businass Mailing Address tUvovvuv

1835 NE 39 STREET 1835 NE 39 STREET

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

e s AL RAD IR
Sufte. Apt. #. etc sulle, Apl. 4, eic. 04152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For

65-0276157 Not Applicable

2 Country Zie Country 5. Certificate of Status Desired [ gi';esqﬁ?:éﬁmal

6. Name and Address of Current Re:

7. Name and Address of New R

gistered Agent

ed Agent

')

CARLSON, JOHN A.
1835 NE 39 STREET
POMPANO BEACH, FL 33064

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tne above named entity submils this siatemeni for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Srgriatur

ad o prinlad nama af registy

2o T2t OS

(NOTE. Regstarart Agenl ssgnalure 1equirea when reinslsling)

7 DHate

FILE NOW!!II FEE IS $150.00
After May 1, 2005 Foe will be $550.00

B. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE (v} [ Delete TIE [J Crange [ Addition
NAME CARLSON, JOHN A, NAME

STHLE] ADDRESS | 1835 NE 39 STREET STREET ADDRESS

CITY-S1. 2P POMPANQ BEACH, FL Cny-S1-2P

TME [ pelete TLE [l cCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P Cily-ST-29

TILE 7 Detete TILE [ change [ Addilicn
NAME NAME

SIRLE] ADDRESS SIREET ADORESS

CIFY-SI-2¢ N CI7Y-§1-21P

TILE [ Delets TALE T T [ Change  [J Addian
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-$3-7P CITY-51-2P

L ] Detete e [ Change  [] Addition
HAME HAME

SIREET ADDRESS STREET ADCRESS

CilY-ST-2IP CITY-51-29

1Lk [ vetete 14 - [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-S-21P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicaied on (his report or supplemental report is rue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the recaivar or trustee empowered to axecute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11t
changed. or on an attachment with an address, with al)

SIGNATURE:

er ke empowered.

&;ﬁruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,ggégg;/ﬂﬁ

Dayurna Phona #




