2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) J
= an 20, 2006 08:00 AM
DOCUMENT # eso0g2 Secretary of State

1. Entity Namg .
S & T MASONRY, INC.
r' -~[:-- LA Pl J"f""
Princigal Plack of Busiess " S st e Npiling Adoress .
RIS S TR - . DT SR :

2864 6TH ST SW BB Sl B ST S

TSR

2. Prncipal Place of Business 3. .Matii.ng Address
Suite, Apt, ¥, et¢. Suie, Apt. #, slc. 15t MOORE CR2EG34 (10/05)
ity & State ' - City & Stae ' ' 4. FEY Nurrioer ) Apphed Far
7 59-2107533 [fiot Apgic
a Cowney ae l Country J 5. Certiiicata of Sigtus Desired. [ Eeae'g?qﬁidgf""a'
6. Name and Address of Current Registered Agent 7. Nome and Address of New Regisiered Agent
Name
MANNING, HIRAM -
d PO
645 BEACHLAND BLVD, STE 2 Sirest Address (P 0. Box Number 15 Mot Acceptable}
VERQ BEACH FL 32962
City FLT Zip Code

[ 8. The above named entity submits this sta.ter‘l:l-entifc;r the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famibiar with, a;ldracc-t»;
the oblgations of registered agent, .

SIGNATURE

Signaure Yyped or Prnted nams o tegisisred sgent and e § apphcatic (NOTE Regrtaiaa Agert sgnalye mouited when ienstating) DATE

9. Eleclion Campaign Financing $5.00 May =

L
Afier May 1, 2006 Fee Wl Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depark

10, QFFICERS AND DIRECTORS 11. ADDITIONS) CHANGES TO OFFICERS AND DIRECTGRS 1N 11
TLE be £ petete TIRE ‘} O] Change [~
NAME SNOQDOGRESS, STANH BAME
STREET AODAESS {2864 6TH ST SW STREFT ADORESS n0nu0 i

- 4! ;f’gﬂtqg%’-% -002 156.00
CR-§T-ZF  JVERO BEACH FL 7 _ CITY-ST- 2P i j ol
TILE 7 pelate g ] change [ Asic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P __Jonseze . ..
THLE - [ patate L mE 3 Nhange Ak
MAME HAME
STREES ADERESS STREES ADBRESS
CITY-57-2P OITY-ST- TP .
e {3 pefete TmE i Change 3 s
NAME HAME
STHEET ADDRESS SIREET ADDRESS
CY-ST-2P ) CiTY-ST- 2P
L 7 petete TMLE
NAME RAME
STREET ADBRESS STHEET ADDRESS
CITY-§T- 28 oitY- 51 2P o _
TLE O petete L [T Change Atz
NAME NAME
STREET AQDRESS STREET ADORESS
oY -5T-2p COY-ST- 2P

12. { herehy certify thal the information supplied with this filing does not qualiy for the exemptions contained in Section 119, Forda Statutes. | fusther certily 1hal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shal{ have the same lepal efiect as if made under cath, that | am an officer or directar
of the corporatian ar tha receiver ar trustee ermpowerad o execute this repon as reguired by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 13
if changed, or on an hmerst with al drass, with afl olher like empowered. ’

SIGNATURE: &!—\N gwaa&z@z’g DL 1Rl 772473~ DS

P LSALRAIE S pey pepL o CLOy e Y 4 e P Doaytinw Bhana §

?




