2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P030001290

1. Entity Name

BONANNO MASONRY, INC.

24

Secretary of State

01-27-2006 90032 029 ***150.00

Principal Place of Business

2751 MOODY BLVD.
FLAGLER BEACH, FL 32136

Mailing Address
P.0.BOX 35172

PALM COAST, FL 32135

2. Principal Place of Business

Y3 LPiHmaw P

3. Mailing Address

ARG

Suite, Apt_ #, atc.

Suite, Apt. #, efc.

1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145
:'f‘.-_

.

01082006  Chg-P CR2E034 (11/05)
ity & State City & State 4, FE1 Number Applied For
A a Zin Cons? FL. 02-0712061 Not Appiicacie
Zip ntry Zip Country . ) $8.75 Additional
z 2 ] b ‘/ - /. /L'P 5. Certificate of Siatus Desired 0 Fee Required
" 6. Name admss of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SPIEGEL & UTRERA, P.A. NMAr®

Street Address (P.O. Box Numnber is Not Acceptable)

Y1 Lrttoman pPr.

the abiligations of registered agent.

. -y F
AP : L
SIGNATURE
5, Signature, typad of prinied rama of registersd agenl and

8. The abové named entity submits this staternent for the purpose of changing its registered

titla if applicable.

Pt Loss? FLEE7 o

office or registered agent, or both, in the State of Florida. | am familiar with, and hccept

/ 1= 2-0 0

iEt0rad Agent signaiure ;qunm whar retstating DATE

. IFILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete e Cichange ] Addition
NAME BONANNO, JOSEPH NAME
STREET ADDRESS | 43 PITTMAN DRIVE STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32164 CIY-§T-2IP
THLE VSD O Detete TITLE [ cChange [ Addition
NAME BONANNQ, ROSALIE NAME
STREET ALDRESS | 43 PITTMAN DRIVE STREET ADDRESS
CITY-ST-21p PALM COAST, FL 32164 CIFY-5T-21P
THLE 1 Delete TILE OJ-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-zip ciy-sT-2p
TMLE O petete TOLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TMLE O pelete T [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-§T-2IP
TLE [ petete TOLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21p

SIGNATURE:

12. I hereby certify thal the information supplied with this (i ing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informnation
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an




