FILED

-2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000015729 3 05-14-2007 90086 021 ***150.00

1. Entity Name

KBL MASONRY, INC.

Principal Place of Busingss Maifing Address XX‘Z,S%“

4114 WILLOW DR. 4114 WILLOW DR.
MULBERRY, FL 33860 MULBERRY, FL 33860 B ) .
S R [ LR |
'
Suite, Apt. #, etc Suita, Apt. #, stc. 04302007 Chg-P’ CR2E034 (12/06)
City & Slate City & Siate 4, FEI Number Applied For
58-2667096 Not Applicable
Zip Country Zip Country . i 38.75 Additional
- N 5. Cenificate of Status Desired a Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name

BAUTISTA, OSCAR A

41 14 WILLOW DR, Street Addrass (P.O. Box Number is Not Acceptable)
'MUUBERRY, FL 33860

City FL. | Zip Code

" 8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent., or both, in the Slate of Florida. | am familiar with, and accept
the obhgallons of registered agent.

) SIGNATURF )8

Signature, Iyped or printed name of ragistered agent and title it apphcable INQTE: Registerad Agenl signature required when reingtating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mey Be
After May 1, 2007 Fee:will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1IILE D [ pelete TIILE [ Change ] Addition
NAME BAUTISTA, OSCAR A NAME
STREET ADORESS 4114 WILLOW DR. STREET ADDRESS . ' %/
ov-sT-ZP | MULBERRY, FL 33860 crr-5T-2P //W/ for f
Tme D B perete Tme = = O Change [ Addition
NAME BAUTISTA, LORENA | NAME
STREET ADDRESS | 4114 WILLOW DR. STREET ADDRESS
GITY-ST-2IP MULBERRY, FL 33860 CIry-si-z21Ip
TILE _ o Dlpetee e O chenge [ Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-§1-21P
TITLE T Delete TILE []Change  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE O Delste THLE [change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S1-21P
TILE 2 Delete TILE [Jchange [ Aodition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P

12. | hereby carlify that the information supplied with this hl;n(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath: Ihat | am an officer or director
of the corporation or the receiver or trusiae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.armaddress, wnh all other Ji empowered

SIGNATURE: A, /V s o4~ 30 - 07

SIENATURE Ahﬁ TVPED OR FHINTED NMGF SIGNING OFFICER OR DIRECTOR Daig Daywme Phane #




