FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000021999 153 04-21-2006 90102 013 ***150.00

1. Entity Nams
EXPERT MASONRY INC.

Principal Place of Business Maifing Address q yyvvETo
% JOSE R. SANCHEZ 64 5. BROADWAY ST.
137 S OLEANDER STREET FELLSMERE, FL 32948

FELLSMERE, FL 32948

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
56-2316229 Mot Applicablo
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fea Required
€. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SANCHEZ, JOSER .
137 S OLEANDER STREET Street Agdress (P.O. Box Number is Not Acceptabls)
FELLSMERE, FL 32948
City FL I Zip Code

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

SIGNATURE
Signature, Typad Of phnted name of registened apent and e if apolcabie, (NOTE: Regisierad Ageri signature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE P O pekete TLE [ change 1 Adgition
RAME SANCHEZ, JOSER NAME
STREET ADDRESS | 64 S. BROADWAY ST. STREET ADDRESS
CITY-ST-2P FELLSMERE, FL 32948 CITY-81-2IP
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIlY-S1-21P
THLE O Delete TTLE [ Change [ Addilion
NAME NAME oo
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TIME 7 Delele THLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P
e O Detete TILE [J change (I Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY-ST-TP CIrY-ST-2P
LE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not quatify 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 havae the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowerad,

SIGNATURE: _ DC5¢ L. Sancle? A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




