2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

Jan 27,2006 08:00 AM
DOCUMENT # M78775 ’
Y. Exaiy Name Secretary of State
ACCURATE MASONRY, INC.
frnopal Place of Business Maiting Address
925 BAER AVENUE 925 BAER AVENUE
s IR
2. Fpnepal Place of Business 3. Mading Address
Syita, Al 4, e, Suite. Apt. #, elc. 1st MOORE CR2ZE034 (10/05)
City & S City & Saie 4. FEI Numb Apphiea For
B y & State 1y & Sy umnber 65-0050250 _@pﬂw
ap Cauntey Zp Couniry 5. Ceartificate of Status Desired Il $8'75 Additonal
Fee Requiced
B . Mame and Address of Current Reglstered Agent 7. Mame and Address of New Registered Ageat
Mame
SZA 5M gEESé i?/g JOE B ‘ Srest Address (PO Box hNumber is Not Accantable)
PORT CHARLOTTE FL 33948
I Ciy FLT'z(p Ceds

8. The atove named eniity submits 1his statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am famifiar with, and ES s

tha ckligations of registered agent. A/
SIGNATURE —_
SRR, TR of DEEG name of regesiered agent snd ic [ applicable NQTE Aggibued Soprl Sa0ange teupsaed Whan tensialng) 37343
B ’ N il .'" N R iy
FILE NOW! FEEIS f15e00. .. 4. Election Campaign Financing  $9.00 May ©
.. After May 1, 2008 FE_‘? Wilt Be $550.00 . . . Trust Fund Contribution. [ Added to Feas

Make Check Payabla to Florida Department of State .

9. OFFICERS AND DIRECTORS 11, o ADDITIDNS/CHANGES 7O PFFFCEF\‘S AND DIRECTORS IN 171
THILE P 3 petese WL 1 Ghange [ A
sang CAMPOS, BOB JOT B HANL

STREET ADORESS (925 BAER AVENUE STAELT AGERESTS _ UNn00n404a95
LEFY-ST-20 |PORT GHARLOTTE FL 33948 CIPY-5T- 2P P09 8-20018-004 153,00

TTLE 3 Delete it

NANE MAME

SIREET ADDRESS STHEET ADBRESS

Cry-57-21F CHy-ST-Zik

e [ petete Tl O] Ctange [ At
NAME RAME

STREES ADDRESS SYREL [ ADDBESS

Y- ST-21F CIfy-s5-1110

HILE (7 petete TILE, 1 eChange  CFAsez
MAME NAME

STAEET ADDRISS SIREET ADDRESS

QITY-ST-210 CiTy- §i- 7ie

e O petets e T Change £ ad-
AL HAME

SIRLE [ ADDRESS STAEET ARORLSS

CiTY-S7- 2P Cry - Si-2F

THRE [ peime THE [ Chage 3 Adas
SARE HAME

STRECT ACDRESS STREET AGDRESS

CITY-57- 2 Y -81-2IP

12. 1 hereby cenify that e miormalion supplied with his ting doss not qualily for the exemplions contained n Saction 119, Florda Statutes. { turthec gartify that the information
indicatad on lhis report of supplemental report is rue and accurate and that my sigrature shall have the same legal eifect as if made vnder cath, that | am an olicgr of directar
ot the cargorabon Of the recever or inustee empowered to execule this repart as raquited by Chagter 607, Fiorda Statutes; and that my name appears in Block 10 or Blgck 11

it changad, ar g an gammev\( waib an aoidiress, with alf other like empowered,

SIGNATURE: e BB SSE CAMAS (230l Y- 62S- (305

et S

— A T e T e i v -y



