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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 27,2006 8:00 am

DOCUMENT # F20170 Secretary of State
1. Eniity Name 02-27-2006 90070 019 ***1 50,00
A.J. MASONRY & CEMENT, INC.
Principal Place ot Business Mailing Address
13349 CHAMBORD ST ' % ADAM J FRANZ -
BROOCKSVILLE FL 34613 13349 CHAMBORD ST .
us BROOKSVILLE FL 34613
' us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc: Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & Slate Cily & State 4. FEI Number . Applied For
59-2075822 Mot Applicable
ap Couniry 2 Country - 5, Certilicate of Status Desired O ?g.ggnj\i::l:élinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANZ, ADAM J Donnia M, FRAK Z-

2100 SPRING LAKE HWY Slreet Address (P.O_Box Number is Not Accgptable)
BROOKSVILLE FL:34602 SeE SPRING LARE Huwy
W rooKsvikle FL | %%% p

8. The above named enlity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc‘épt
eqisiered agent.

13 .06

{NOTE: Regislered Agenl signature requirad when renstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICEFiS AND DIREC TOR':: 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

n.c PD ﬁne!g[e TITLE [0 Change [ Addition
NAME FRANZ, ADAM J NAME
SRLET ADORLSS [ 2100 SPRING LAKE HWY STRALET ADDRESS
CirY-S1-7IP BROOKSVILLE FL CITY-ST-21P
TLE STD O pelete TITLE [Jchange [ Addilion
NAME FRANZ, DONNA M NAME
STREET ADDRESS | 2100 SPRING LAKE HWY STREET ADDRESS
CmY-5T-2F | BROOKSVILLE FL CITY-ST-2IP

v Do R PRESIDENT o A Crange [ Addition
A FRANZ, SHAVEIN NAVE SHAWN FRANZ
STREET ADDRLSS | 2040 SPRING LAKE HWY STRLET ADDRESS | oR O MO SPRIN & LAKE Hu)/
Gr-SI-7P | BROOKSVILLE FL 34602 avstw | Proolavible FLo  Bibo 2.
MLE [ Detete TILE [] change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2p OTY-ST-2P
TIELE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Detete TILE [ Change [ Additien
NAME HAME
STREE! ADDRESS STREET ADDRESS
CITY-§1-21P _ CITY-ST-ZP

12. | hereby cerily thal the information suppiled with this liling coas not guality for the exemptions contained in Section 119, Florida Statutes. | further centity that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustée empowered to exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11
if changed. or on an hment with an address. with all other Jike empowered.

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC| Daytime Phone#



