2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. . FILED

DOCUMENT # Po1000103126 . _. Feb 01, 2006 08:00 AM
1 Gty Naroe Secretary of State
ADVANCED MASONRY SPECIALISTS, INC.
Frincipal Place of Busmness o ) 7M;i?iﬁg_}.;jress ' S
1700 TROWBRIDGE ROAD 1700 TROWBRIDGE ROAD
S S R
2. Principat Place of Business T 3. Maiing Address
Sutte, Agl. #, etc. o Suite, Agi. #, etc. - 1st MOORE CR2E034 {10/05)
City & State o T City & State T 4, FEI Number 26-0002158 zz?ﬁcipo:
Zip Country Zp Country 5. Certificate of Status Desired O §e%ge5qm&maj
6. Name_an'd A&drg%g of Current Registered Agent 7. Nare and Address of New Registered Agent
- MName
?—‘?gg %%%&%S‘DGE ROAD Street Address (P.O Box Number is Not Acceptatie)
FORT PI{ERCE FL 34945 '
Ciy - FL ’ Zip Code

8. The above named entity subraits this statement for the purpese of changing ils registered office of registered agent, of both, in the State of Florida, | am famifiar with, and acees
the obligations of reglstered agent )

SIGNATURE RE—— . S :
Sgnature lyped or pantod name of regp=lercr agent ang e # applcatic INGTE Regislered Agert signaturk requiicd when reinstating) DATE
< iy y l M e CoTRL Y '.;. R o T T - - :

J?\ft- F%‘}E NO“E)SS';EE J‘gﬁés%ga o ﬁ IR 8. Eleciion Campalgn Finandlng  $5.00 May =
. -After May 1, 2006 Fee Will Be S550.00 Trust Fund Contibution. [ Added io Fees
fake Check Payable to Florida Department of State
10. DFFF('SERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P O Delete Tne 0415520 T D) Change [ Adei
Wi |SSEFELD, JONP e oz VR85 00s 150, 00
STREETADGRESS [ 1700 TROWBRIDGE ROAD STRTET ADDRESS
5720 |FORT PIERCE FL 34945 TAPL-81 - A
e T : 0 Detete e O Charge  [Ja'™
NAME SEEFELD, MARIE NAME
STREETADDARESS | 1700 TROWBRIDGE ROAD SYRECT ADDRESS
oTY-§T-7in FORT PIERCE FL 34245 Iy -57-0% )
e ' O oeme |t S 1 Change aa
NAME .- I e e NARKE s . i ol LR v -
STREET ADDRESS STRCET ACDRESS
CITy-87- 217 CITY -53-2F
TILE 3 gelete e ) [ Change  [Jasvs
NebaE MAME
STAEET ADDRESS SIAEET ADDRESS
Gity- ST-2IP CITY -B1- 7P
TimE ) ‘ T O pelets e - [ Change g
NAME NAME
STREET ADDRESS STREET ADDFESS
orsIP o CIiY-ST- 2P N _ N
TRE ) Derste g [ Change  [Jacr
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST-7P LIy -§1-2P

12. | hereby certdy that the information supphed with this (ling does rot quelily for the exemptions contained in Section 119, Florida Statutes. | further certily that the infonnéio
inticated on this report of supplemental report s true and accuraie and that my sigriature shall have the same legal elfest as  made under oath, that | am an officer or dirgcic
of the corporahon or 1ne ar of lrusiee empoyerad to execute this repon as requifed by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloci( 1
it changed, or on an ah, it wik, an fgdress, pith all other Wke empowered

SIGNATURE: Jon £ Seefeld I—Q,i—% T7R-Y5-85Y=

lki‘GN.m’tJHE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytierd Phoisa §




