2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # H47129

1. Enlity Name

CLASSIC MASONRY, INC.

Secretary of State

(05-03-2005 90137 017 ***150.00

Principal Place of Business

10516 MOORE ROAD
GOTHA, FL 34734

Mailing Address

6858 GEORGIA AV
LONGWOOD, FL 32750

20046784

L

MY

IIMRIAR

2. Pringipal Place of Business 3. Malling Address
20428 8. [VAPLE AVE
Suite. Api. #, elc. Suita, Apt. #, efc. 04282005 Chg-P CR2E034 {10/03)
City & State Cily & Statg 4. FEI Mumber Applied For
SANFORD, RO/ | satazssas Not Appicabie
%ip Couniry Z"’\ﬁ;-; 7/ Country (LS |5 CericateotStausDesies O3 fggfq Additionl

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Reglstered Agent

DEVCRE, ROSAL
685B GEORGIA AV
LONGWOOD, FL 32750

L

Name?evoﬂ’e @% Z_,

ZHPE " EBUTH 1Pl AUENUE

NSHON AR L

FL | 25577 /

The above namei

&he obligationy of Bhered agent.
SIGNATURE .. w C S

lity submits this stalement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2

Sgnnlae, h.‘fed or prned narre al 1o £ od agend avd 11'e 4 apphcanie,

{NOTE: Reg diered Agent signal e fequrred whtn -Cnisiaeiyg)

o8/l

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee wiil be $330.00

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

mmE $ [ petete TITLE [ change [ Addition
NAME HOOD, JOSEPH JOEL KAME

STREET ADDRESS { 10618 MOORE ROAD STREET ADDRESS

CTY-ST-2P | GOTHA, FL 34734 CIvY-ST- 2P

TIMLE eT O pe'ste TITLE [QChange ) Addition
HAME HOOD, JOSEPH NAME

STREET ADDRESS | 10616 MOORE RD STREET ADDRESS

oTY-SEE¢ | GOTHA, FL 34734 CIFY-ST. 2P

TIME O pe'ete TIRE [dchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy- 512 CITY-ST.2P

TLE [ peete TnE [OChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2P CIFY-ST. 2P

TLE O pecete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S7-2IP

TLE O petate TLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

t2. | hereby certity that the information supplied with this fnlmg does not quality for the exemption stated In Section 119.07(3)(), Fiorida Statutes. | further certity thal the information
accurate and that my signature shall have the same !egal effect as it made under cath; that | am an otficer or director
pcyte this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

indicated on (h S report oL,

SIGNATUR

plemental report is :rue an

Yogp

.
/ /dc‘mmne AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Omo Daytme Phane




