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DOCUMENT # H99867 S Secretary of State
LLEEgyr\T agg)NCRETE & MASONRY, INC. '
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6301 SHIRLEY STREET 63017 SHIRLEY STREET
NAPLES, FL 34109 US NAPLES, FL 34109 US
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ALLEN, CHRISTOPHER L.
555 HICKCRY RD.
NAPLES, FL 34108
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