2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMERNT # P03000121754 Apr 30,2007 08:00 Al
. Enily fame Secretary of State
ORNAMENTAL BRICKWORK, INC. l'y
Principal Place of Businoss Maiing Address
9154 YELLOW LAKE DR 9154 YELLOW LAKE DR
s R Hllum m "‘ll ”W Ilm ||”’ Ilm “l’l “Il”'l” ’Ill’ |H“ I‘l’m ” ’m
2. Prnncipal Place of Businoss - No P O. Box # 3. Malling Address

Suite, Apt. #. clc. Suita, Apl. #, elc., 1st MOORE CR2E034 (101‘06)

Cily & Slato City & Slalo 4. FE! Number 50-0346401 | Applied For

| [Not Applicable
Zip Country i Country 5. Ceorlificale of Status Desired O ?g'g?q3?:§i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent

Name
MARTINEZ, ROBERT
9154 YELLOW LAKE DR. Strect Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34654

City FL Zip Code

8. Thoe above namod ontity submiis lhis slatement for the purposeo ol changing its registorad elfico or regislared agenl. or both, in the Slate ol Flonida | am familiar wilh, and accept
the obiigations of regislored agonl.

SIGNATURE

Signature. typed or printect narma of rogsslered agsnt nnd e ¢ anghenblo. (NOTE: Rogssterad Agont siynature rgqured when rinstaiing) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2007 Fee Will Ba.$550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Fnancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTGRS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

s P I Delete mnr [Jchange [ Addition
NAME MARTINEZ, ROBERT NAME ~ .

SIRELT ADDRFss | 9154 YELLOW LAKE DR SIRIE [ ADDRE 53 UQDQDUT% I_EHH - .,

oiv-si-zap | NEW PORT RICHEY FL 34654 CIY-81- 7 Q515 AP -R00d0-00s 150,00

e O] Dolele i [ ciange ] Addition
NAME ) N s

SIREET ADDRF 88 ) SIREELADOI 55

CIY-S1- 21 CIY-$1- 2P

TIILE, [ pelete e [ change  [] Addition
NANE NAME

SIHECT ADDHLSS SIRLLI ADDIESS

CIIY-S1-71P ‘ CIY-$1-20

L[]8 [ etete * 1ILE [ change. [ Addition
NAME NARKE

STREET ADDAESS . STHLE T ADIDHE 8S

CITY- S1- /1P CIrY-S1-21P

e ] pelete TLE O change [ Addition
NAMI. NAM,

STREET ADDRESS STHEC] ADDILSS

CITY-S1-2IP CITY-ST-71P

e [ petate DL [J Change [ Addition
NAM. NAME

STREET ADDRI 55 STREIT ADDI 55

cIY - S1-2P . CITY-S1-2IP

12. | hereby certily thal the information supplied with this fling deos nol qualify for the exemplions conlained in Seclon 119, Fiorida Statules. | lurther certify that Lho informalion
indicatad on Lhis report opgupplomental reporl is trug and accurale and lhal my signaluro shai have tho same legal elfect as if mado under oath; thal | am an officer or direclor
ol the corporation or thofrebevgr or trustee empowered [0 oxecuie this reporl as requirod by Chapler 607, Florida Stalutes: and thaj my name appears in Block 10 or Block 114

| EALY

if changod, or on an atjichmepliwith an addross, with all glher ke empowerod.
@ DFFICER OR DIRECTOR Dala Daytma Phane #

SIGNATURE:




