FILED

S

~

. | " Mar 23,2005 8:00 am ~

" Secretary of State
3 2005 Foﬁ:ﬁsg{r'&?,%l:‘?rm."o" 03-23-2005 90056 036 ***150.00

DOCUMENT # P03000129024
1, Entity Name " -

BONANNO MASONRY, INC.

-

Principal Place of Business

43 PITTMAN DRIVE
PALM COAST, FL 32164

Mailing Address

P 0 BOX 361712
PALM COAST, FL 32135

. 500302g5

1A i

2. Principal Place ol Business 3. Mailing Address
- Suife. Apt. #. elc. Suite, Apl. 4, elc. * 01132005 Chg-F’ CH2E34 (10/03)
Cily & State City & State 4._ FEl Number . Apptied f
2AL-C2/106/ Not Appl
Zipm Country T oZp 7 - Country ~ i ] $8.75 Addional
5. Certilicate of Status Desired (] Feo Pequired
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Regisierad Agen!
Name
SPIEGEL & UTRERA, P.A. i
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Accepiable)
ATH FLOOR

MIAMI, FL 33145

City

FLJ lZip Code

8. The above namad enlity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and 2
tha obligations of registered agent,

SIGNATURE
Sighatuo. lyped OF prinded noma of iiENded pend ana bria i apphcabi {HOTE Regratorcy Apom s GRaluil 1C0uaed v ot SEteis) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Camnpaign Financing $5.00 May Be
Added lo Fees

After May 1, 2005 Fee will he $550.00 Ttust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T PTD O petete THLT Ochange  [J
NAME BONANNO, JOSEPH HAME

SIREET ADDRESS | 43 PITTMAN DRIVE STREET ADURILSS

orY-ST-2P PALM COAST, FL. 32164 Ciy-S§i- 2P

1113 vSD O petere TIELE [OJcChange [
HAME BONANNGO, ROSALIE HAME

SIREET ADDRESS | 43 PITTMANDRIVE - smEranosrss | i o _

TSI TF | PALM COAST, FL 32164 T T s . T -

e 3 petese niLe Doume O
NAME A

STREET ADORESS SIREET ADDRESS,

¢y-S1- 2P CITY-S1- 21

TME [ nefete s Clcharge [
HAME Hiakt

STHEET ADDRESS SIRFEL ADDRESS

CTY-ST-2P Cry-51.20

TmE [ Getete IS Ocramge 0O
NAME HAME,

STREET ADORESS STRELE ADDKESS

CrY-57-21P CIrY-sI-7w

THLE [ oetete T C)Chame [
NAME HAME

STREET ADDRESS SERFET ADDHESS

CITY-SY-2P CHY-S51./F

12 | hareby certity that the information supplied with this fil:‘rg does nol qualily for the exenption s1ated in Section 119.07(3)(i). Florida Stalutes. | turther certify that the infern
indicated on this report or supplamental report is true and accurate and thal my signalture shall have the same legal elfect as il made under oath; that | am an officer of d
of tha corporalion or the receiver or lrusige empowered 10 exgcute this reporl as requited Ny Chapter B07. Florida Slaues; and that my name appears in Bloek 10 or Blo

v € /éoz,'/ V2220

changed, of on an altachment with an address, wilh all ather like cmpowered.
i o -3
[0 =08 35 583
"8 g - . -

SIG NATU H E : %émmﬁ ?I’FHLCEFI OR DNIAECTOR




