2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ANNU R Jan 17,2006 08:00 AM
DOCUMENT # P02000004221 £R Secretary of State

1. Entty Name
GP MASONRY, INC,

Principal Place pf Business " Malling Address -
606 WALLIS ROAD 6606 WALLIS ROAD
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FLL 33411

[

01062008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Ao

8G-0030470 , Not Applicable
{ 5, Certificate of Status Daslead ] gi-;g&f;ﬁmﬂl

8, Name and Address of Current Reglstered Agent { ’ oo e - - o

PENNEY, ALICE DO NOT WRITE
WEST PALM BEACH, FL 33411 IN TH‘S SPACE

8. The sbove named eniity Submils this statement for the purpote of changing its registered oifice of registered agent, or both, In the State of Flarida, 1 am familiar with, and acceph
the nbligations of registered agent.

SIGNATURE _. _ _
Signatra, typed o printed name of registered agant and e ¥ spplicable. FMOTE. Rogistored Agent signziueg required wher renstating) DATE
FILE NOWI! FEE IS $150.0D 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 tee w;f. be $550.00 Trust Fund Contrioution. O AddedtoFees
1g, “OFTIERS AND DIREGTORS ] o
TIE D o v
NAME PENMEY, ALICE

STREET ADDRESS | 6606 WALLIS ROAD

on-sT-2p | WEST PALMBEACH, FL 33411
e T UONBO0383027

KAE

we OE20.06-80029-08 150,00

COY-ST-2p

TiMLE
NAME

e DO NOT WRITE

s ] "IN THIS SPACE

STREET AUDRESS
LTy -ST-2P

e o -
RAME

STREET ADDRACSS
Livy-5T- 20

TIE

NAME

STRECT ADDIRESS.
Gy 57~ 2

12, {hereby cenigéthar the information supphied with this Ming doas not qualiify far the exemptions contained in Chapler 119, Porida Statutes. | further cartify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signatuee shall have the same legal effect as if made under oath; that { am an officer or ditactor
of the corporation o the receiver of tustee ampaowered io execute this report as recuired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on ar attachiment with an addrass, with all other like empowered.

SIGNATURE: %a« Lrvress /s 3 S ESF15 1]

SIGHATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Friors ¥




