2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 27,2004 8:00 am
ecretary of State

DOCUMENT # P03000071123

1. Entity Name

PTL MASONRY INC

09-27-2004 90002 016 ***150.00

Mailing Address
M-

Principal Place of Busingss

48N~

g —ORMOND-BEH 32004

2. Pringjpal Place of Business
/3 Village.

/3 Vi lag O

14027435

LR T

D&

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

Fee Required

08122004 Chg-P CR2E034 {10/03)
Litumcl Beach 3| romdBuoen 26| ZTDOCHIT] | iorws
%"’M(—m ‘3& l f] ‘.,L ﬁu{n\t{ ('t Q 'j 5. Certificate of Status Desired O $8.75 adationa)

3310

6. Name and Address of Current Registered Agent.... ... ..o b v v e

LA BARBERA, PETER
TS IG

Narne
L

Z..Name.and Address of New Registered Agent

Str t%adres P.0, Bé\lumberisﬁc ptable)
13" Vel ge L)L

“Oernind Biach

FL (954

8. The above named entity submiis this statement for the purpose of changing its reg\stured office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

W' ’

SIGNATURE ... - B - - -

v T :‘_;i{]natum‘ typed of p{in\ed name of mgislsrg.t_l agert and tile if applicable. 1 [J\EOT_F_ F.lag‘stgmd Agent signature required wl‘!anur(‘insta!ing)\ o . N DATE‘ . - i

<. 7 FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the .1t
. Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice. =,
10. OFFICERS AND DIRECTORS . 11. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN .1t

TE - 7 D - - - . - 3 Delcte TITLE [ change [ Addition
NAME LA BARBERA, PETER HAME

STHEET ADDRESS. | A48 3mAI LS4 STREET ADDRESS vill 4ﬁw .

OY:ST-2P | ORMONB-BEHFE92174 GITY-ST-2P P2l 2 A T 7,74
TITLE O etete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST- 719

TITLE [ belete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS " | === ==~ S ST S s e ew o LR STREET AQDRESS T T - T e
CIY-S1-2IP GITY-ST-2P

TITLE [ belete TIE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-219

TIMLE O Delete TIME [Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7IP s CY-sT-zIP
e o TN DT l“) — [ Ue¥ele —fme - J— ;bmf‘ . ATty E| Change—'E] Addmnl‘L
“ HAME T T T e e NAME Ty e

STREET ADDRESS: [16 B gabtomipar 4 rond RIS e ;| STREETADDRESS .| oy po L2 CORTLINDY GIG LOY LBEEAS (E brat ua;.c—-
CY-5T-2P 27 ["2 3 tfoal 2TE 10 24BOOD Ioa grasus, | R o a0 EhRe - I SCCCLeueE P et g0y 1aENeY £ s

2.1 hareby.certify-that the information
indicated on this report or, suppl
=+ olthe corparation or the recaiyj
changed, or on an altachmert'w)

SIGNATURE:

th alt other like empowered.

plied-wilh this flllng does not qualily for.the exemption stated in Section 112.07(3)i}, Florida Statutes. .| further.certify.that-the information —
1al report is trye and accurate and that my,signature shall have the same legal effect as if mada under oath; that | am an officer or director
red 1o exBcute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

(/2/04

4BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




