2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2006 8:00 am

DOCUMENT # P03000019241

1. Entity Name

NUNEZ MASONRY, INC.

Secretary of State

02-23-2006 90004 010 ***150.00

Principal Place of Business

4518 HOLOWAY CREEK RD
PLANT CITY, FL 33567

Mailing Address

4518 HOLOWAY CREEK RD
PLANT CITY, FL 33567

60021357 o

DR WG

2. Principal Place of Business 3. Mailing Address
i . #, efc. ite, Apt, #, .
Sulte, Apt. &, etc Sulte. Apt. ¥, et 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42-1578542 Not Applicable
Zi i Count iti
® Country Zip i 5. Cerlificate of Status Desired ~ [] $8+7 9 Additional
] ] Fae Required
-~ == 7 =g”Name and Address of Currant Ragistered Agent - T ~— 7. Name and Address of New Registerad Agent i -
: Name

NUNEZ, JORGE . ",
4518 HOLLOWAY CREEK
PLANT CITY, FL 33567

RD

Street Address {P.O. Box Number is Not Acceptable)

City

FL | 2Zip Code

8. The above named gntity submits this statemnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

{NOTE: Registerad Agsnt signalure required whan reinstating)

Signature, typad or printsd name of registerad agent and litle if epplicable. DATE
N Co.ee 1

FILE NOWNI FEE IS $150.00 .
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00“i\43y Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 114

TILE D O Delete TITLE [3Change [ Addition
NAME NUNEZ, JORGE NAME

STREET ADDRESS | 4518 HOLLOWAY CREEK RD STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33567 CITY-$T-ZP

TILE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$7-2P CITY-57-2IP

TLE = - - - ~=[] Deiere TRiE - - ~[J Change - 2] Addision
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2iP CITY-ST-21P

TITLE [ Delete TINE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

ITY-5T-21P CITY-ST-ZP

TE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -SF-2IP CITY-5T-2IP

HILE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ' 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachment\ﬁin addrasggwith all othgelike empowsred. ‘ /

ﬁ/—“
SIGNATURE: =

Daytime Phona #

[ s|qnnquEn OR P '“TE"WNG GFFICER OR DIRECTOR

L —



