FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

P0600002612
PgiSNEJmeENT # 6 04-18-2007 90158 032 ***158.75
WESTON MASONRY, INC.
Principal Place of Business Mailing Address
D1V
1139 GALGANO AVENUE 1139 GALGANC AVENUE 1uubo
DELTONA, FL 32725 DELTONA, FL 32725
R O TR OB O O e
Suile, Apl. #, atc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
a?{)-' (/_373;,?'@ 7 Not Applicable
Zio Country ap Country 5. Cenficate of Status Desired ?g-;;l‘:fi‘*"“a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WESTCN, SCOTT E SR
1139 GALGANO AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL l Zip Code

8. The above narmed entity subrmits this staternent for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed nama of registerad agent and tiths i applicable. (NOTE: Regisiarad Apenl signature requived when rainslating) DATE
FILE NOWIIl FEE 18 $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PIT 2 Delete TITLE DO Change [ Adeition
NAME WESTON, SCOTT E SR NAME
STREET ADDRESS | 1139 GALGANO AVENUE STREEF ADORESS
CITY-ST-2IP DELTONA, FL 32725 CITY-5T-21P
TIE VPIS O peete TITLE [ ¢hange [ Addition
NAME WESTON, DAWN M NAME
STREET ADDRESS | 1138 GALGANO AVENUE STREET ADORESS
CITY-ST-21P DELTONA, FL 32725 CIVY-51-2IP
TMLE [} Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S5-2iP CIFY-ST-ZIP
FITLE [ Delete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 0 Delete TILE [Jchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-ST. 2P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-S1-2P

12. | hereby certily that the information supplied with this riling does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowerad 10 exacuts this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 it

changed, or on an attachn}efl with an agdress, with all othej like empowered. o
SIGNATURE: ,(/é‘ﬂ/ﬁ@‘/ e oplots WESTsy Y /0] FO6 574 276 5

SIGNATURE AND TYPED OR PRINTED RAME OF BISNING OFFICER CR DIRECTOR Daytme Phona #




