2006 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT . Jan 13,2006 08:00 AM ™~
DOCUMENT # P02000061479 ; Secretary of State

1. Entity Name
JM. MASONRY SERVICES, INC.

“~

Principal Place of Businass Malling Address
1221 15TH AVENUE SOUTH 1221 15TH AVENUE SOUTH
LAKE WORTH, FL 33460 LAKE WORTH, FL 33480

R RGN

01082006 No Chg-P CR2ED34 (11/05)

W A

THIS SPAC

4, FEI Number Applied For
e 868-1052835 . Not Applicatie
T o 3, Certificate of Status Desired (] $8.75 additional

Fee Required

6. Nams and Address of Cu:rent'mgisterad Agent

CHILAPA, JUAN M
1221 15TH AVE 8
LAKE WORTH, FL. 33460

8. The above named entity submits this siatement for he purpose of changing Its reglatered oI‘ﬁce of registered agent, or bal
the obligations of registered agent.

SIGNATURE : 2 =
Signairs, typad or printod name of ragtstored agent end tive ¢ naghcan's. {NOTE; Rogisterod Agent digralure rbquirsd when reinsiating) DATE

9. Election Gampaign Financing . 85.00 ey e
FILE NOwWY 150.00 Y
After l\%ay'!l, 20!55‘;5.5,':,‘% gg £550.00 Trust Fund Contribution. O AddedtoFees

T0. = OFFAICERS AND DIRECTORS ]

e P

NANME CHILAPA, JUAN
STREETADDRESS | 1221 1STHAVE S

CITY-5T- 2P LAKE WORTH, FL 33480

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE
HAME -
SYREEY ADDRESS
CITY-ST-2P

TRE
NAME

STREET ADDRESS
CITY-57-2P

TILE

RAME

STREET ADDRESS
CITY-ST- TP

THLE

NAME

STREET ADDRESS
CIty-57-2¢

42. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated en this report of suppiemental report is frue gndhaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowe Tt execute this rapart as required by Chapter 807, Florida Statutes; and that my hame 2ppeats in Block 10 or Block 11 i
changed, or on an attachment wih an addregs, ¥ Il other ke empowered, .

* JUBN M. CHILAPA, P 01/06/06 _saa.
SIGNATURE: __/z RESIDENT ; 561-588-7176

PED OR PRINTED NAME OF QFFICER OR D|RECTOR Dala Caytivm Fhone #
gy




