.\\\‘

FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000019241 04-28-2005 90212 005 ***150.00

1. Entity Name
NUNEZ MASONRY, INC.

Principal Place of Business Mailing Address 1 guuur--
3508 SAM ASTIN ROAD 3508 SAM ASTIN ROAD
PLANT CITY, FL 33566 PLANT CITY, FL 33566
s £ s ARV GOAGRATINA G AT
YSIQ Houbway CRELE RD| HIIB Hovowny ceecic RO
Sue, Aot #, etc. Sulte, Apt. 4. etc. 03282005  Chg-P CR2E034 (10/03)
City & State ity & Stale 4. FEI Number . Applied For
LA Gy EC AT N 42-1578542 Not Appiicable
Z%'bsco ‘—' Cou(‘j' b Zin3 35“9’) Coun"c( g 5. Cerlificate of Status Dasired | ?g':fq‘ﬁ?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3508 SAM ASTI Sl Add (P.C. Box Number is Not A tab)
3508 SAM ASTIN ROAD treet Address (P.C. Box Numbes is Not Accgptable
PLANT CITY, FL 3356&1 gS519% Houkon o céﬁe}( 2o

: o P et Cay FL | 85547

8. The’above named entity submits this ement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

" the obligafmtered agent.
Slzc,;NATURF. AN k‘ \ ')-0\\{\%’

3 7 Signatrs. waﬁu pﬂm‘&?eﬁe of regidéred agant and titke it aglicable. (NOTE: Registered Agent signature required when reinstating) DATE
N LY |
a2 FILEHOW!! FEE IS $150.00 9. Efection Campaign F_lnancing $5.00 may Be
" ‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TITLE D O oelete TITLE B’ﬁhanue [ Addition
NAME NUNEZ, JORGE NAME U Houossay CREL R
STREET ADDRESS | 3508 SAM ASTIN ROAD STREET ADDRESS M e ﬁ,
On-S1-7¢ | PLANT CITY, FL 33566 CTY-ST-2IP Ty L 3356’7
TILE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CnY.S1.2P
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-ST-2P CITY-ST-2P
e [ Detete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenital report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an officer or director
of the corporation or the regajyer or rustee empowgted to executg 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 attac ith an address_withkll cther like empowersed.

SIGNATURE:

Yooles  3-363-4412.

e Daytime Phone &

( smmwf\no WP@ vmmw OR DIRECTOR
N




