- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . = FILED

DOCUMENT # P00000012919 Mar 01, 2007 08:00 AM
1. Ently Namo Secretary of State
A TO Z MASONRY, INC.
Principal Place of Businoss ) Mailing Addross
1601 JACKSON STREET SUITE #202 1601 JACKSON STREET SUITE #202
ARG 0
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addrass
Suito, Apl. #, olc Suite, Apl. #. olc. 15t MOORE CR2E034 {10/06)
City & Stale City & Stale 4. FEl Number Applied For
) 65-0082202 Not Applicabla
Zp Country Zie Country 5. Cortilicate of Staius Desirod ggg gfqt':i‘ﬂ"“na'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Namao
ZIELINSKI, ROBERT A
1601 JACKSON STREET SUITE #202 Sireet Address (P.O. Box Number is Not Acceplablo}
FORT MYERS FL 33801
City FL Zip Coda

8. Tho above namad anlily submits this slatament for tho purpose of changing its registerad office or registored agont, or both, in the State of Florida. | am familiar with, and accopl
the obligalions ol registered agont.

SIGNATURE
Sgnature, typed or printed name of regislered agent and titte r epplicable, (NOTE: Regisiered Agont sxpnalure racrad whan reinsianng } DATE
FILE NOW!I FEE IS $150.00 1 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 ) Trust Fund Contribution, []  Added to Faes

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D O Detete TITLE O] Change L] Addhtion
NAME ZIELINSKI, ROBERT A NAMF |
STRET AnpiLss | 1601 JACKSON STREET SUITE #202 SIRIE] ADDRFSS . ‘
ow-s1.7p | FORT MYERS FL 33801 oIy ST- 2P . ‘
TITLE ] Delete T [ Ghange ] Addiilion
NAME NAME )
SIREET ADDRE S$ STREET ADDRE 58
CITY - ST-2iP CITY-S1-2IP
TITLE 1 petere TLE [ crange [ Addilion
NAME NAME _
STREET ADDRESS STREET ADDAESS
CIFY-S1-2IP CIry-S1-2IF
TLE [ Delete THILE [Jchange [ Addilion
NAME NAME
STREET ADDRI SS . STREET ADDRESS
cIrY-S1-7IP CIFY-81-71P
LU [ Detele TIE [C] change [ Addilion
NAME NAME
SIREET ADDRFSS ' SIRFET ADDRESS
cIy-si-2Ip CITY - 81-2IP
HILE [ oesete TIME [l change ] Aadilion
NAME NAME
STREET ADDRI S8 STREET ADDR! 55
CIrv-ST-2p CIrY-51-2IP

12. | hereby certify that the infermation supplied with this fling does not qualify for the exemptions contained in Saction 119, Florida Statules. | further cortify that the information
indicated on tnis report or supplemental ropor is true and accurate and that my signature shall have tho sama logal offect as if made under oath: that | am an officar or direclor
of 1ha corporation or the receivor or truslog empowered Lo exaculo this report g requvred by Chapter 607, Florida Siatutes: and that my namo appoars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other Ik empowersl.

SIGNATUR = - ' &7/07 2373375000

Daylma Phone #




