FILED |
2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000102728 Secretary of State

1. Enhity Name
ENT MASONRY, INC.

Principal Place of Business Mailing Address
2263 HABERSHAM DR, 2263 HABERSHAM DR.
CLEARWATER, FI. 33764 CLEARWATER, FL 33764

OO RO

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropied

59-3546311 Not Applicable
i ) $8.75 aaditional
5. Centificals of Siatus Desired ] Fee Requirad

§. Name and Addresa of Current Registerad Agent

Y AM DR DO NOT WRITE
CLEARWATER, FL 33764 'N THIS' SPACE

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations ol registered agent.

SIGNATURE
Signature. typad or printed nams ot registered agent and iiffe f appiicable. (NOTE: Registered Agent signatule i8tured wiien renstating) DATE
e ¢5.00 OB 14E7
FILE NOWI! FEE IS $150.00 » Eloction Lampaign Financing .U May Be B AOT-EGR4 -0 [
Aftor May 1, 2007 Fee w|f| be $550.00 Trust Fund Contribution (| Added to Fees Dq‘ Db' ﬂ{ ':50’354 U“l I'SU" QB
10. OFFICERS AND DIRECTORS L
TILE o]
NAME CABLE, EMORY

SIREET ADDRESS | 2263 HABERSHAM DR.
CITy-sT-2P CLEARWATER, FL 33764

e vD

NAME EILER, TODD C

SIREET ADDRESS | 802 LAKE PALM DR.
CITy-§T-21P CLEARWATER, FL 34624

TiLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-S81-2IF

THLE

NAME

STREET ADDRESS
Ciry-81-2IP

12. ! neraby cerlify that the informanon supplied with this filing does not qualify fac the axemprione contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta ant with an addrass, with all other like empowared.

‘X ///@/KZ J- 27- 07

.
7 _/ﬁlﬁh‘uﬂi AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Date Daylime Prang #




