2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 08:00 AM

DOCUMENT # £21369
#V?EtE?EN?g?\dASONRY, INC.

Secretary of State -

Principal Place of Business

40071 BRINELL
ORLANDO, FL 32808

Maling Address
4007 BRINELL
ORLANDO, FL 32808

Sammannce s B 11111 IR L

) - 01042006 No Chg-P CR2E03 (11/05)
DO NOT WRITE IN THIS SPACE T — Fopied For
59-27715649 Nat Applicable
5. Cedtificata of Status Desirad I feae'gfqﬁ;ﬁ‘ma'
LML T cos - LA S v e T AT am e a il ey

8. Name and Address of Current Registered Agant

LEWIS, WILLIE FRED
4001 BRINELL
ORLANDO, FL 32808

DO NOT WRITE '
- IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registerad rff'rce or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

sianature QL 0L, 18 L 4 dVV[ S

“Yidrature, typed or printed name of registered agent ant [e I appiicatie,

MOTE: Regratared Agant signature requlred whan rnstaing)

[=ly-g2es €

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 nay Be
Added fo Feas

URIDn03SGasY

1D,

OFFICERS AND DIRECTGRS

—

Ni/24/05-80023-011 150,00

T T e

3]

LEWIS, WILLIE FRED, SR.
4001 BRINELL
ORLANDO, FL

e

HAME

STREET ADDRESS
cmy-§1-2ip

THLE

NAME

STREET ADDRESS
LTY-§T-2P

TTLE

SAME

STREET ADDRESS
ory-57-2P

DO NOT WRITE

THLE

NEME

STREET RDDRESS
Liry-§T-P

me

NAME

STREET ADORESS
ChTy-s7-2p

TILE

NAME

STREET ADDRESS
CIry-57-3P

A

12. 1 hereby certify ihat the information suppfed with this filing does nat qualify Tor the exeriptions comtainet in Chapter 319, Florida Statutas. | furthar cartily that the information
indicated on this repart ar stpplements! raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

ed 10 exocute this repeor 28 requirad by Chapter 80T, Florida Statutes; and that my name appears in Block 10 ar Block 44 i

changed, or on an attachment with 2n address, with 2% other like empowered.

ol ihe corporation of the recelver or trustee em,

SIGNATURE: L, 4 A Eeck i
GNATLIRE TYPED OR PRI NAME DF SIGNING OFFICER OR CTOR

=
Baytme Prone #
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