FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOtityCNl;'m':A ENT # 668408 05-01-2006 90436 004 ***150.00
« En
BAY MASONRY OF TAMPA, INC.
Principal Place of Business Mailing Address &uy q -
1712 LEMON ST. 1712 LEMON ST. 1 3d3
TAMPA, FL 33606 TAMPA, FL 33606
R s R AEATR AR AR

Suite, Apt. #, etc, Suite, Apt. #, elc., 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

59-1994155 Not Applicable
Zp Courtey ap Country 5. Certificate of Status Desired O fg'zfqm‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] as | Name - —_—— —t
WEINSTEIN, IRA
3902 HENDERSON BLVD. Street Addrass (P.O. Box Number is Not Accepiable)
STE. 200
TAMPA, FL 33629
City FL l Zip Code

8. The above named entity sSubmils this slatement for tha purposé of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrigturs, lyped o Drinted name of reglaterdd Bgant and tle I appbcable. (MNOTE: Regrstered Agen Signalura reured whev ranslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 3 Delete TILE O change [ Agdition
NAME BYRD, JULIAN NAME
STREET ADDRESS | 2501 W TYSON AVE STREET ADDAESS
Cny-81-7F | TAMPA, FL 33611 CiTy-ST-2p
™ J s [ Dekete THLE [ change [ Addition
RAME HOLLOWAY, DEBORAH NAME
STREET ADORESS | 4114 W. SAN JUAN STREET STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33629 chy-§i-219
TILE PTD O vetete TME [ cnange [ Addition
NAME BYRD, ROBERTH NAME
SIAEEYF ADDRESS | 3008 W, HAWTHORNE RD. STREET ADDRESS
CITY-§T-21P TAMPA, FL 33611 CITy-ST-Zip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2IP CITY-S1-2IP
TIME O pelete TILE O change [ Addition
NAME NAME
SEAEET ADDRESS STAELT ADDRESS
CITY-ST-21P CITY-81-21p
TITLE O petere AITLE B _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 0f supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ike empowered.,

SIGNATURE: _ltlagh thoelnioe,” Digeas woliguay L/"lmm}/ U6 ( 5’13)-25 (=¥

SIGMATURE AND TYPED OR PRINTED NANE OF &ymﬁ OFFICER OR DIRECTOR ' Daywme Phona #




