2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000043386

1. Entity Nams

EDWARD SPORBERT MASONRY, INC.

Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90108 029 ***150.00

Principal Place of Business

360 PATRICK DR
MERRITT ISLAND FL 32953

Mailing Address

360 PATRICK DR
MERRITT ISLAND FL. 32953

RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
77-0595120 Not Applicable
Zi Countr Zi Countr ™
P 4 P Y &. Centificate of Stalus Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPORBERT, EDWARD
360 PATRICK DR
MERRITT ISLAND FL 32953

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B. The above named entity submits this statement for 1,

the obligali%tered agent.

Signature, yPAGE panted name of registerer
oL

SIGNATURE

GRNT and like 1t apmcah{: (NGTE- Registered Agerd signature requirad when reinsialing) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} . kA Delete TITLE ‘ bt Change 3 Addition
KA SPORBERT, EDWARD HAME S'M erd,, Fatha
STREET ADDRESS | 255 ANTIGUA DRIVE STREET ADDRESS 3@@ Ay e, [l
CTv-ST-2°  |MERRITT ISLAND FL 32952 CITY-51-2¢ AT e NS glé,j 32953
e T O Delete T T O Crangs (3 Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
Ty 1 Detgis nug [ Cnange L1 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CTY-S1-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7 CITY-ST-25P
TILE [ oetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certily that the informalion supplied wilh this filing does not qualfy for the exemptions conlained in Section 119, Florida Stalutes. | further certily 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 lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachm mpowered.
Efwa rd 5}0,&#’ Y/5/06 D2 y5 3

with an;diy“ other lik
SIGNATURE: ' e Loe, S
Dates Daytims Phone #

IGNATURE AND TYPED OR PAINTED NAM

t4




