2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03,2006 8:00 am

DOCUMENT # P00000081744 Secretary of State
1. Entity Name: ek
PALMETTO MASONRY CORP. 05-03-2006 90232 010 150.00
Principal Place of Business Mailing Address
7320 NW 169TH TERRACE POST QFFICE BOX 22651
HIALEAH, FL 33015 HIALEAH, FL 33002
— S LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1036387 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired O Eesezesq l’;f:;“""a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, GRISEL
7320 NW 169TH TERRACE Street Address {P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33015
City FL Zip Code

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

SIGNATURE

Signature. typed o pnnted narl‘;‘é at _[aglslsred agent and litla it applicable. {NOTE: Reglisterad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaugn Emancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . - OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PVST O Delete TLE O Chenge [T Addition
NAME HERNANDEZ, RAMIRQ NAME
STREET ADDRESS | 7320 NW 169TH TERRACE STREET ADURESS
GiTY-ST-7IP HIALEAH, FL 33015 ' CITY-ST-2IP
TITLE D ] Delete TIME [ Change [ Addition
NAME HERNANDEZ, RAMIRC NAME
STREET ADDRESS | 7320 NW 169TH TERRACE STREET ADDRESS
GITY-ST-ZiP HIALEAH, FL 33015 - CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WLE [ Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE O Delete TIMLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP GITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniyfith an aﬂmi\with all other i mpowered. z‘M"aﬂ /ffﬂ”&‘v)a
SIGNATURE: Pees wen?  gdhalc  3er.83(<109¢

vy g

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




