2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT #P03000114175

1. Entity Name

MASONRY SYSTEMS & BUILDING CONTRACTING, INC.

05-03-2006 90249 031 ***150.00

o =

Principal Place of Businass

296 GARY BLVD
LONGWOQD, FL 32750

Mailing Address

296 GARY BLVD
LONGWOOD, FL 32750

2. Principal Place of Business a

Mailing Address

WAEATMMAC T Rl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04242008 Chg-P CR2E034 (11/05)
Cily & State City & Slate 4, FE! Number Applied For
56-2401437 Not Applicable
Zi Count Zi Count iti
P ouniry ® ountry 5. Certificate of Status Desired 4 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PECK, RICHARD
296 GARY BLVD
LONGWOOD, Ft. 32750

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1am familiar with, and acceplt

the obligations of registered agent.

SIGNATURE

Signatyre, lyped or printed name of registered agent and title if apphcable.

{NOTE: Registerad Agen! signature raquited wher reinstating)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Agded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE [ Change [ Addition
NAME PECK, RICHARD NAME
STREET ADDRESS | 296 GARY BLVD STREET ADDRESS
CITY-SI-21P LONGWOOD, FL 32250 CITY-S1-2P
TILE 1 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-§1-21p CITY - §T-2IF
TIE 3 Detete me [ Change [ Aduilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIIy-ST-2P CITY-S1-2P
IE [ pelete TTLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE [ Delete TIILE Ccnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [ oelate TITLE [ ¢change ] Addilion
NAME NAME ’
STREET ADORESS STREET ADDRESS
CY-5T-2P CITY-81-212

12. I hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
qd that my signature shall hava the same lega! effect as if made under oath; that | am an officer or director
i report as raquirad by Chapter 607, Forida Statutes; and ihat my name appears in Block 10 or Block 11 if

indicated on this raport or supplpd

SIGNATURE:

eptal report is true an

ered,

7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

S~ —06

Daybme Phooe #




