FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT #G72767 04-02-2007 90101 045 ***150.00
1. Entity Name
J.C. & SONS MASONRY, INC.
Principal Place of Business Mailing Addrass, - -
VLT T AN
1218 SE 9TH TERR 1218 SE OTHTERR 40047508
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 .
T B = I IR R WERRI
Suite, Apt. ¥. etc. Sulle, Apl. ¥, gtc. 02032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2344345 Nol Applicable
Zip Country zp Country 5. Certificate of Status Desived O E‘g";esq‘ﬁfgm"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CRISTANTIELLC, JAMES,
1131 SW. 21 ST. TERR .\? L Sireel Address (P O. Box Number is Not Acceptable)
CAPE CORAL, FL 33994~
City FL | 2ip Code

8. The above named enlily Submits this stalement for the purpose of changing its registered office or registesed agent, or bolh, in Ihe State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed of pn_-ued name of regisiered agent and tithe If applicable. {NOTE. Registered Agend signatute reauied when reinsiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust fpnd Contribution O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 oelete TLE [ Change [ Asgailion
NAME CRISTANTIELLO, JAMES NAME
STREET ADDRESS | 1131 S.¥V. 21ST TER. STREET ADDRESS
CITY-S7-ZiP CAPE CORAL., FL Lny-§1-2P
TITLE VP Mwm TINE [ change [} Aodilion
NAME CRISTANTIELLO, STEPHAN NAME
STREET ADDRESS | 1131 SW 218T TERRACE STREET ADDRESS
CITY-S3-2IP CAPE CORAL, FL 33914 CiTy-51-2P
TOLE S W’oﬂm 13 [J Change (7 Addition
NAME CRISTANTIELLO, MICHELLE NAME
STREET ADDRESS | 2926 SE 15T AVE. STREET ADDRESS
CIFY-ST-2P CAPE CORAL, FL 33904 CRY-S1-2IP
TITLE [ oetete U3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
THTLE 2 oelete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-$7-2P
THLE 3 Delete TINE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-St-2p CHY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.
e tlo -;M 7 239 7% sve7
ate

Daytima Phaoe #

SIGNATURE:

OR PRINTED RAME OF SIGNING OFFICER OR DIRECT!




