FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000019241 04302007 90457 030 150,00

1. Entity Name

NUNEZ MASCONRY , INC.

Principal Place of Business Mailing Address ) b U !

4518 HOLOWAY CREEK RD 4518 HOLOWAY CREEK RD U 4 5 1 J 5

PLANT CITY, FL 33567 PLANT CITY, FL 33567

L A A
Suite, Apt. #, etc. Suite. Apl. #, etc. 04242007 Chg-P CR2ED034 (12/06)
City & State City & Slate 4, FE! Number Applied For

42-1578542 Not Applicable
e Country Zip Country 5. Certificate ot Stalus Desired O Ei'zfq 3?:;“"“'
6. Name and Address of Currant Registered Agent 7. Nams and Address of New Registared Agent

Name

NUNEZ, JORGE

4518 HOLLOWAY CREEK RD Street Address {P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33567

City FL | Zip Code

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

SIGNATURE
Signature, iyped or printed name ol regislered agent and titke f apphicable. (NOQTE. Registered Ageni signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . ) eleiz TMLE [ cChange  [J Addition
NAME NUNEZ, JORGE NAME
STREET ADDRESS | 4518 HOLLOWAY CREEK RD STREET ADDRESS
CITY-ST-2I PLANT CITY, FL 33567 CIRY-47-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§7-2IP Ciy-57-2ip
TLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-§71-21P
FITLE O oetete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IF
TILE 3 pelete TITLE [(cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an oflicer 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 if
changed, or on an attach with an address, with all other like empowered.

oo Nones 4ac e+ 83-3¢3-94i2

ED NAME OF BIGNING DPFICER OR DIRECTOR Date Caytime Phone W

SIGNATURE:




