. FILED
Jun 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

06-01-2007 90001 044 ***150.00

DOCUMENT # P01000024602
1. Entity Name
A & E MASONRY, INC.
A0113eY
Principat Place of Business Mailing Address
-503-PPER-BOULEVARD S01-RIRER BOULEARD
NAPLES, FL 34110 NAPLES, FL 34110
o S R0 A
o8 NV eat D
Suite, Ap!. #, etc. Suite, ApL. #, etc. 05242007 Chg-P CR2E034 (12/06)
Cily & State Ciy & Stale 4, FEI Number Applied For
652-1845939 Not Applicable
Zip Couniry Zip Country 5, Cerlificate of Status Desired O $8.75 Addilional
' Feae Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
CALABRESE, LORENZO 3
S£OPRER-BOUERYARD e [( dress 5’0 Box Number isIjot Acceplabie)
NAPLES, FL 34110 : j? /5/ &n"Hﬂ &T{)r‘
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 obligations of registered agent. -
e V /
¢ —

SIGNATURE X
Signature, typad o prnted nama of ragislared agenl and hile 1t applcable. (NOTE: Regsteren Agent signalure 1equyad whien Fansialing) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME P 13 elele TILE B3 Change 1] Addition
NAME CALABRESE, LORENZO NAME P
STREET ADDRESS -5 E-PPER-BOUEEVARD STREET ADDRESS. | (2 § m ey B—A, .
CITy- 5T-2IP NAPLES, FL 34110 CITY- §7-2IP
TIME 1 oetete TILE [ Ghange  [7] Addition
NAME NAME
STREET ADDARTSS STREET ADDRESS
CITY-53-7IP Civ-S1-2IP
TIRE 1 Geiete TITLE [ Change  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-51-2P GITY-SI- 2P
TILE O beler TITLE T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 21
TILE [ Delete TILE [ change [ Addition
NAME MAME
STREET ADDRAESS SIAEET ADDRESS
CITY-S7-2IP CITY-5T-2P
E O petete TLE [1change  [J Additior
HAME HAME
STREET ADDHESS STREET ACORESS
CITY-ST- 2P CITY-5T- 2P

12. | heteby cenify that the information supplied with this ting does not qualify for the exemplions contained in Chapier 119, Flarida Stawies. | further centify that lhe informalion
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as il made under oath; that | am an oflicer or drecior
of lhe corporalion or the recewver or lrusiee empowered to execute this repor! as required by Chapter 607, Florida Statules; and that my naine appears n Block 10 or Biock 111
changed, or on an allachment with an address, with all other like gmpowered.

e ’
SIGNATURE: X~ o . —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone 8




