FILED

‘ Mar 16, 2006 8:00 am

2006 FOR PROFIT CORPORATION e

. . + ANNUAL REPORT Secretary of State
DOCUMENT # P02000135095 ‘ I8 03-16-2006 90234 036 ***150.00

1. Entity Name
S & T MASONRY OF SUMTER, INC,

Principal Place of Business Mailing Address ' ) oo .. .
10246 CR 209 10246 CR 209 . gl T
OXFORD, FL 34484 OXFORD, FL 34484 ‘

DA ARG OO

02062006  No Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE |- =

54-2088385 Nt Applicatle
. Certificate of Status Desired (] Eg’:‘sq:if‘d d‘dlonal

6. Hame and A of C

d Agent

70346 CR 208 DO NOTWRITE T LT
ORFORD FL 34sas ~ INTHIS SPACE -

8. The above namad enlity submits this statement for the purposa ot changing its registared office or registered sgent. o both, inthe State of Florida. | am famillar with, and accept
the obligations of ragistered agen).

SIGNATURE

Signature, iyped or prineed name of eguiered agent and tils i applcable. CNGITE: ittt A S0rdbatd rsquinill wivhn reibiitingy DATE

FILE NOWLI FEE I8 $150.00 9. Elactlon Campaign Financing $5.00 nay Be
Aftor May 1, 2006 Feea will be $550.00 Trust Fund Contribution. a Added to Foes

0. OFFICERS AND DIRECTORS I AR ANEPREET R
e P L Lo !

NANE STOLLAR, KIM D RO )
STREET ADORESS | 10246 CR 209 o -
Y- S1-2P OXFORD. FL 34484

UTLE VP

KAME STOLLAR, KENNETH [

STREET ADORESS | 5463 NORTH CR 47D

TIY-S1-2P LAKE PANASOFFKEE. FL 33538

ME 3
NAME STOLLAR, KELLY D

STREET 40210 LARSON LANE e e, v - e eeea
r:n-sf::m LADY LAKE, FL 32159 o I DONOT WR!TE .

wr ) %—!ORNBERG.MASOND | IN THIS SPACE - ]

STREET ADDRESS | 6389 CR 177
cny.s1.7P WILDWOOD., FL 34785

TME

HAME

SFREET ADDRESS
Ciiy-$1-ap

| TRE P .ol R P
HANE : o T

STRCET ADORESS . P
CIrY.ST-2P T R

12. | hergby cartify thet the information supplied with this fitng doas not qualfy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify than the infomnation
indicated on this repor o supplemental repont is true and accurate and thal my signature shall have the sarme lagal effect as if made undar oalb; that | am an officer or director
of the cerporation ar tha receiver or trustea empowsered lo sxecuta this report as tequired by Chapter 607. Florida Statutes: and that my name appasars in Block 10 or Block 11 41
changed. or an an altachment with an address, with all other like smpowerad.

SIGNATURE: Z2ens T ML, 7~ v 3l (35212631

BIGNATURE AND TYRED OR HNTEDMM EIGMIXG OFFICER DR DIRECTOR Dty Phone ¥




