FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000114761 02-13-2006 90018 037 ***150.00

4. Entity Nama

T&T MASONRY INC.

Principal Place of Business Mailing Address B Bﬁ 1 5 ﬂ BB

p, L

02072008  Chg-P CR2E034 (11/05)

Sui ’ BIC.
jj : ﬁg’a j 4. FEI Numb Applied Fi
. mbe ied For
ﬁ féﬁﬂ]/’ (ﬂ.. fZ— /?Z’jmk V‘//hﬁ /Z— 13-;26;958 Not Appticable
. j Zzz / &\5# 7 ﬁ / /l?/tw ﬁ 5. Certificate of Status Desired O ?eaa.g;\ﬁfeﬂtjma‘]_ .

_6._Narme and Address of Curront neg;stﬁoa Pgrent——— - 7. Name and Address of New Registerad Agent

Name

ANDREWS, ROBERT
2640 3RD AVE Street Address (P.0. Box Number is Not Acceptable)

MALABAR, FL 32950

City FL I Zip Code

8. The above named entily submits this staiement (ot tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalicns of registered agent.

SIGNATURE
Signatur, typed or printed name of ragislered agent and titla if applicable. {NOTE.: RoQt Aganl sig require<d whon reii ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE s] O Dslete TME Jchange [ Addition
NAME ANDREWS, ROBERT NAME
STREET ADDRESS | 3640 3RD AVE STREET ADORESS
CITY- ST-21P MALABAR, FL 32950 CITY-§7-21P
TITLE [ veete TME {Ochange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-21P
TITLE 07 Delere TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7- 29 CITY-ST-2P
TLE 1 eteta TE CJcange £ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-8T- 2P CTY-ST- 2P
TITLE O] Delete TItE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- TP CITY.ST-2IP
TLE ] Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§T- 2P

12. | hereby cenily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Stawtes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as il made under cath; that | am an afficer or director
of the corporation or the receiver or trustes empowered o execiye Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 4f

ered.

changed, or on an attaggment with an acidra h all othey,
SIGNATURE: {@ ) /éz/ n/a:f‘ AT o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dute Daytline Phone #




