2006 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR)

DOCUMENT # P03000077133

1. Entity Name

CLASSIC MASONRY CONSTRUCTION, INC.

Principal Place of Business

MDA R ST
ETETTP ELeluea7—

Mailing Address

3661 COQUINA COVE WAY
202
PALM CITY FL 34930

2. Principal Place of Business

366/ COQuinA cove WAY

3. Mailing Address
366/ couina cove WAY

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90301 044 ***150.00

A

1st MOORE CR2E034 (10/05)
202 202
City & State City & State 4. FE! Number Applied For
Pacm ¢ 7y L. PM cJTY , FLoritvA 20-2286294 Not Applicable
Zip Couniry Zip T country - . $8.75 Additional
2 }176 o .5, 3 LG5 o Y 5. Cartificate of Status Desired O Pee Hequiret!j

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIESE, JEAN
2920 W. AIRPORT BLVD.
SANFORD FL 32771

T

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famitiar with, and accept

4frg/0¢

the cbligations of fegistered agenl.

JTE4n [LIESE

-

SIGNATURE

Signalure, typed or praviea name of regislered agan! and Lle o apphcatie

(NOTE Registered Agert sigrature requied when jeinsiating)

bae 7

fter May:1 ,2906 e
ayableto

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e OWNE i 1 belete THLE (D Change [ Addition
NAME SUMNER, JCHN D NAME

STREET ADDRESS (3661 COQUINA COVE WAY, #202 STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34880 CITY-ST-ZiP

TITLE O pelete THLE [T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

LE [ Celete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

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

TILE [ Detete TITLE Ol Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-5T-2P

TTLE [T petete TTE [] Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CHTY-ST-21F

TITLE ) Delete WLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-SE-2IP

12. | hereby certfy ihat the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 rusige empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attaghiment with an addres

SIGNATURE:

ith all other like empowerad.

772 Sl ooss

ﬁIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytimas Phane

T/




