FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P00000004936 04-23-2007 90060 049 ***150.00

1. Entity Name

STRAIGHTLINE MASONRY, INC.

Principal Place of Business Mailing Address rVYN

2165 NW 19TH ST 3450 FAIRFAX LN

FORT LAUDERDALE, FL 33311 DAVIE, FL 33330

T 1o P LTV R
Suite, Apt. #, elc. Suile, Apt. #, elc, 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0971035 Not Applicable
Zip Country o Country 5. Cerlificate of $tatus Desired a ?ese-zgqlﬁf;;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BAKER, JIMMY
841 SW. 39TH AVENUE Street Addrass (P.O. Box Numbaer is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped ar printed name of registered agent and btle if applicable. {MOTE: Registered Agent signature required wien rensiating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddedtoFess
10. QOFFICERS AND DIRECTORS 11. ADDITICNS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P [ Delete 1ML [ Change  [] Addilion
NAME BAKER, JIMMY NAME
STREET ADDRESS | 3450 FAIRFAX LN STREET ADGRESS
CITY-ST-21P DAVIE, FL 33330 Y -5T-2IP
TILE . vetete TILE [ change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
LE O celele TILE {1 Change  [] Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CIrY-ST-7iP CiTY.ST-2IP
TILE O pelete TiiLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TLE O pelete TLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-5T-2IP

12, ! hereby ceriity ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repor or supplemental report is true and accurale and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ame appears in Block 10 or Block 11 if
changed, or on an allachmentwith an addrass, with ait other like empowerad.

SIGNATURE: . AN /7: /3:/)7

SI—MYURE AND TYPED # PRINTED NAME OF SIGNING DFFICER QR DIRECTCR Dale

Daytime Phone #




