2007 FOR PROFIT CORPORATION

ANNUAL REPORT-

FILED

DOCUMENT # P02000082210

1. Entity Name
LARA MASONRY, INC

Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90025 046 ***150.00

Mailing Address

722 DUFFY ST
APT A

Principal Place of Business

722 DUFFY ST
APT A
FT MYERS, FL 33916

FT MYERS, FL 33916

40040723

B Address

d 661

2. Principal Place of Busingss - No P.O.

1877

AT AT TS

1874 County Roa NW County Road 661
Suite, Apt. #. etc. Suite, Apt. #, &1€. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Arcadia FL Arcadia FL 05-0525025 Not Applicanie
Z2ip Country Zip Country ! $8.75 Additional
S. Certificate of Staus Desired (] h
34266 U.s. 34266 U.S. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
—LARA—JOSE-G —e - .= - ame Lara, Jose_G. - -
722 D'UFFY ST Street Address (P.O. Box Number is Not Acceptable)
APT A
FT MYERS, FL 33916 1874 NW County Road 661
City l 2ip Code
Arcadia FL 34266

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accent

the obiligations of registered agent.

SIGNATURE

Signature. iypec of pnntec nome of regrsterec agent ana atte f appheatio,

INGTE Fegisiereo Ager: SIGnatLra rédurad when rainstaling}

DATE

'" FILE NOW!! FEE IS $150.00
:After May 1, 2007 Fee will be $550.00

9. Election Campargn Financing
Trust Fund Conitribution

3500 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE Lara, Jose G. fd Change  [J Addinen
HAME LARA, JOSE G HAME 1874 NW County RD 661
STREET ACDRESS | 722 DUFFY ST STREET ADDRESS Arcadia FI 34266
CiTY-51-2IP FT MYERS, FL 33916 cIry-si-zp
TITLE v O delee TILE Lara Jose L. I; Change [ Aauiiion
HAME LARA, JOSE L HAME 1766 ' Clow CT
STREET ADDRESS | 722 DUFFY ST STREET ADDRESS °
av-stzp | FT MYERS, FL 33918 P North Port Charlotte, FL 34286
TILE O pelete TITLE ] Change ] Acdition
HAME HAME
—STREET ADDRESS-{ — - —— — ——— Q- 3TRELT ADCRESS —|— — _ -—_ —
CITY -ST- 2P CITY-$T-71P
TLE 3 Delete TITLE (Jchange  [[J Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-7IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CHY-ST- 2P
TITLE 3 elete TITLE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informanaon
indicated on this report or supplemental recort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report a3 required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changea, or on an attachment with an aadress:

alt other like empowereg.

_jcxfe.

C Laro

3alpr

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvme Fiona 4




