~
2005 FOR PROFIT CORPORATION

FILED
. Apr 14, 2005 08:00 AM

__ANNUAL REPORT !
DOCUMENT # P01000024602

1. Entity Nams

A & E MASONRY, INC.

Secretary of State

_]-'la:ﬂng Address
501 PIPER BOULEVARD
NAPLES, FL 34110

Principal Place of Business

501 PIPER BOULEVARD
NAPLES, FL 34110

DO NOT WRITE IN THIS SPACE

Gt

03182005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
62-1845939 Not Applicable

5, Certificate of Siatus Desired O $8.75 Additional

Fee Required

8. Name and Addrass of Current Regisiered Agent

CALABRESE, LORENZO
501 PIPER BOULEVARD
NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this statement for the purposa of changing Tts Tegistered office or registered agent, or both, In the State of Florida. [ am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE - -

Signeturs, typed or pdnied name of repistersd agert and tlie i spplicalite,

[NOTE Reglslered Agant sTghatura requined whan reinstaling)

DATE

FILE NOW!I! FEE 18 $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

2. Election Campaign Financing

$5.00 May B
Added t0 Fees

10.

~ DFFICERS AND DIRECTORS ]
TLE F T T

NAME CALABRESE, LORENZO

SREETADDRESS | 501 PIPER BOULEVARD

CITY-ST-2IP NAFLES, FL 34110

e - T
NAME

STREET ADDRESS
CiTY-5T-2P

TILE

NAME

STREET ADJRESS
GETY-$T-2iP

TITLE

NAME

STREET ADDRESS
CITe-57-21P

TME

HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STRELT ADDRESS
CITY-51-21IP

"IN THIS SPACE

Uonnnans oo
(471 4 AT-B0R TS0t 150, 09

DO NOT WRITE

12. | hergby certi }hat?lﬁ information supplied with this fiing does not qualify for the exemption stated in Ssction 1 19.07?3){0. Florida Statutes. | further certify that the information
indicated cn this report or supplamenial report is true and accurate and that my signature shall hava the same lagal e
of the carporation of_the rageiver or trustee armpowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with gn addrass, with all other like empowered.
SIGNATURE: @ﬁ—

fact as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;é%f)"'

Daytime Prone ¥




