FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT . ecretary of State
DOCUMENT # 679557 oy 04-17-2006 90357 044 ***150.00
1. Entity Namer
ALVIN SOMMERS MASONRY, INC.
Principal Place of Business Mailing Address Q“U YU~
2664 MAPLELOFT LANE 2664 MAPLELOFT LANE :
SARASOTA, FL 34232 SARASOTA, FL 34232
S T |||l]l|||!|||||||l|I|lllﬂ|Illﬂﬁllﬂllllllﬂlllﬂllil
Suite, Apt. #, etc. Suite, Apt. #, atc. 04122006 CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2005311 Not Applicable
Zp Country Zip Country 8. Certiicate of Status Desved [ g %‘ﬁm
&mmmawww 7. Name and Address of Now Rogistered Agemt
Name
GOLDSMITH, STANLEY A ERMA Sd_M MERS
1805 MAIN ST Street Address (P.O. Box Number is Not Accaptable)

STE 1001

SARASOTA, FL 34236 Al MAPLELOFT LANE
CSARASOTH FL | 574 3.

8. The above named entity submits this stai for the purposa of changing its registered office or registerad agent. or both, in the State of Rorida. | am familiar with, and accept
o fat ;?JMW
+
SIGNATURE AL S7D 4///2 /Oé
j o UATE

o prinsed name of g mpert Bt e € (NOTE: Ragscmnad AQSrT SN0 raCiifed whish GNEIANG)
9. Election Campaign Financing $5.00 Moy Be
.m,"mm ,':?“nm' “’IF,,',?,,?,‘E.P',““,“ 00 Trust Fund Contribution. [0 AddedtoFees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE sTC [0 Deete HRE O Chage [ Attion
NAME SOMMERS, ERMA NAME
STREET ADDRESS | 2664 MAPLELOFT LANE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CITY-ST- 2P
e PD O belete TME ctange  [] Addition
NAME SOMMERS, VERNON NAME
STREET ADORESS | 7150 RUSTIC ACRES DR. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34241 Cry-ST-aP
TTE VPD L] Detete TmE O cChange [ Addition
NAME MILLER, DAVID NAME
STREET ADDRESS | 7882 SWEET BAY CIR., MAGNOLIA CROSSINGS STREET ADDRESS
orry-s1-ap BRADENTON, FL 34203 CITY- ST-3P
TE 1 perse MmE CIchange [ Aftion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-51-P oay-51-29
TinE 0 Detete THhiE OcCrenge [ Adetion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
me ] Detete TmE Octange [ Addiien
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . oY -S7-29

$2. | hereby mm‘m the information suppinedwmm:s fil ﬁ doea not qualily for the exemplms contamed in Chapter 119, Flonda Statutes. 1 further certify that the mfonmation
ndicatéd on this report or supplemental report accurale and that my signature shall have the sarme legal effect as if made urider oath; that | am an officer or director
oftheoorpora:mormerecewemrtmsteempoweradmaxemtemxsremasremredbyct\aplefam Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ont an aiachm address, with a1l ofper ke empowered.
SIGNATURE: / W STD 7 a/o(; (94 D3 7/-¥4 750

OFFICER OR Dmytme Phone &

ER /H/‘P SO/W MERS



