FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000072058 g 01-31-2005 90136 026 ***150.00

1. Entity Name

O. L. MASONRY | INC

Principal Place of Business Mailing Address .
2634 14TH AVE., SE PO BOX 22633 50008825
NAPLES, FL 34117 HIALEAH, FL 33002
T s GBIV AR
233 Thiheial Alud
Sule. Ama’#’}‘i# Suie. Apt. #, etc. 01182005  ChgP CR2E034 (10/03)
ity & State 'J Cily & State 4. FEI Number Applied For
aples F—7—0('r A 27-0019581 Not Applicable
g ¥ ; -
5‘1?10 4 s e Country 5. Centilicate of Status Desired O ?g'gesql‘:fgé“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marne
GONZALEZ, OVIDIO - - N -
2634 14TH AVE. SE Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34117
City FL ‘ Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in tne State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE -
Signature, Typed Of printed 1ame ot mgistered agent and itk il applicable, (NOTE: Registered Agent sigrature reGuired when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees »
o
¥
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
g PD ] Delee TILE [ Change [} Additicn
NAME GONZALEZ, OVIDIQ NAME
D.0.box F>e23
SIREET ADORESS | 743 WEST 43RD PLACE STREET ADDRESS . —
oTy-ST-2P | HIALEAH, FL 33012 L CITy-51-2p {‘bd-ﬂﬁ, M. 3»0%L
e VP %ele[e TILE [ change [ Addition
NAME LEON, RUBEN NAME
SIREET ADDRESS | 2634 14TH AVE SE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CITY-ST1-ZP
{183 O Delee TINLE [J Change  {T] Aduitica
NAME NAME
STREET ADDAESS | - STREET ADDRESS - o - -
CIry-ST-2IP CITY-s1-2IP
TWILE [ Dekele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-ST-21P CITY-ST-ZP
TILE [ Deleie TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2Ip
THLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-24P CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i). Florida Siatules. | furthers certify ihat the information
indicated on this report or supplemental feport is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachywilh an address _with all other like empowered.

SIGNATURE: W } : / (8 / oS / MLS-" ~ o:é)

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR CIRECTOR Cete T Daytine Phrone #




