!

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 16,2007 08:00 AM|

DOCUMENT # P00000012679

1. Entity Name

CUSTOM MASONRY OF QCALA, INC.

Secretary of State

Principal Place of Business Maillng Address
9615 NE 42ND AVE. 8615 NE 42ND AVE.
ANTHONY, FL 32617 ANTHONY, FL 32617
. 1\ . 02142007 No Chg-P CR2E034 (11/058)
DO N OT WRITE ' N TH lS S PAC E 4. FEI Number Applied For
59-3624716 Noi Applicahle

$8.75 Adduional

5. Cenificata of Status esred O Fae Required

6. Namo and Address of Current Reglstered Agent

701 NE AVE DO NOT WRITE
ANTHONY, FL 32617 ‘ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Stale of Fiorida. | am lamiliar wilh, and accept
the obtigations ol registered agent,

SIGNATURE
Sigrature, lypad of Drintad raroe of agent and Utla i (NQTE: Registerad Agent signatura cequired when reinateling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFess
10, OFFICERS AND DIRECTORS |
TLE P
NAME QUIRCS, LAMAR

STREET ADDRESS | 9615 NE 42ND AVENUE
CITY-§T-21P ANTHONY, FL 32617

TITLE vP e

KAME LUTHER, BETTY : UO0OO0E38473

STREZ] ADDRESS | 9615 NE 42ND AVENUE 02427 A00-00030-003 150,00
CITY-ST-21P ANTHONY, FL 32617

TIHLE s

NAME QUIROS, LAMAR

STAEETADDRESS | 9615 NE 42ND AVENUE
cnv-s:Dz?F ANTHONY, FL 32617 ‘ Do NOT WRITE

| EuRoS. LAMAR | ~ IN THIS SPACE

STREET ADDRESS | 9615 NE 42ND AVENUE
Cy-51-2IF ANTHONY, FL 32617

TIE
NAME ) '
STREET ADDRESS '
Y-Stz

TIHLE

KAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerbly thal the information supplied with tnis filing does not guality tor the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation of the receiver or truslee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Btock 10 or Block 11 if

changed, ¢r on an atlacg with an address, with all ot ike empowerad.
SIGNATURE: 2-1¥-07 252 38 {110
G OFFICER OR DIRECTOR Date Dayiin Phong #

SIGNATURE AND TYPED OR PRINT| ME OF SIG

L Aras? (D .l Los



