-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28,2007 8:00 am
Secretary of State

DOCUMENT #L21369

1. Entity Name

WILLIE'S MASONRY, INC.

02-28-2007 90003 032 ***158.75

Mailing Address

4001 BRINELL
ORLANDD, FL 32808

Principal Place of Business

4001 BRINELL
ORLANDO, FL 32808

40045511

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress

| SRe65Sra\e S';;%Fm] \ | 520
Suite, Apl. #, elc.

Suite. Apt. ¥, 8ic.

AN RAER

01122007 Chg-P CR2E0M (12/06)
Ciry & State ity & Stale 4. FEI Number Applied For
Oclando . T\ Clando, FL 5-2771549 et Appicain
33?3 \ 8 C‘G“ :VS F)f 3&5;.8- l 8 CWGZS- Q 5. Certificate of Siatus Desirec a f&ligﬂw

6. Name and Address of Currant Raglstered Agent

7. Narme and Addrass of New Rogistered Agant

LEWIS, WILLIE FRED

Name

4001 BRINELL

Srest Adoross (P.O. Box Number is Not Acceptabie)

ORLANDO, FL 32808

5306 Shale Ridae trai |

7

“ Oclando FL 238

. 1ha obligations of ragisterad agent.

8. The above named entity Submils this statement fof the purpose of changing its registered olfica o1 registered agent, or bath, in the Stata of Florida. | am lamikar with, and accept

SIGNATURE :
: Sigrarre. Typed OF YTKED IO o (85 AN i) A0 AND W38 § SD0RCINM

(NOTE. Regaiwad Agant SRINIY (SGUNEO Whi™ F LR )

FILE NOW!I FEE IS $150.00

Aftor May 1, 2007 Foe will bo $550.00 Trust Funa Conribution.

9. Elaction Campaign Financing

$5.00 may e

Added (o Faes

10. :-* QOFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 11

TME o] O Delete uri E’Eh;noe 3 Aadition
NAME LEWIS, WILLIE FRED, SR. NAME \ -

STREETADOAESS | 4001 BRINELL STREET AOORESS (55,3 © ¢ SM\& Ridge trai \

CITY -ST- 2P ORLANDO, FL CHTY-ST-ZIP OC | 8

TnE 03 Detere nne . Ocmane O Auiion
NAE RAME

STREET ADDRESS STREET ADDRESS

omr-st-2p CTY-S1- 20

TE [ Detete me Dicrange 7 Addiien
HAME WAME

STREET ADDRESS STREET ADDRESS

any-sr-ap QTY-5T-ZP

e Ooree L Ocrange [ Adduion
MAME NAME

STREET ADDRESS STALET ACDAESS

ciy-51-hp CITY.51- 0P

e 3 Detete NI DO cCrange  [J Avdition
HAME NAME

STREEN ADORESS SIREET ACORESS

ory-$T-0p CITY-ST- 7P

TME [ Detete e Octune  [Janton
HAME NAME

STREET ADDRESS STREET ADDAESS

oIY-ST-3P ory-si-op

inicated on this repont or Supplemantal report is rua
ol tha corporalion or the receiver of rusion ]
changed, or on an atlachmenl with an address, with all other like smpowered.

2. 1 heraby certify that Ina@ inlormalion suppliea with this t:::_? does not guality for the axemptions comained in Chapter 119, Flonda Statutes. | further certity that tha information
sccurate and that my signature shall have the sama legal eflact as i made under oath: thal | am an olficer or director
00 10 exacuie (his report as required by Chapiar 607, Fiorioa Statutes; and that my nama appears in Block 10 gr Block 11 i

7= G-

7

SIGNATURE: g%%
MATURE AND Ww E HGNING OPICER CTCR

Daw 7




