FILED
2008 FOR PROFIT CORPORATION + May 22,2008 8:00 am

ANNUAL REPORT -~ Y Secretary of State

29024
DSNS;NE,EAENT # P030001 04-25-2008 90135 046 ***150.00
BONANNO MASONRY, INC.
Principal Place of Businass Mailing Address
43 PITTMAN OR P.0. BOX 351712 bbU113V0
PALM COAST, FL 32164 PALM COAST, FL 32135
T R R[S RS HEA  RESEE
Suite, Ap!. #, alc. Sulte, Apt, ¥, elc. 04212008 _Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
02-0712061 Not Applicable
Ze Coriry Zp Coursry 5. Certifcate of Status Desied [ gjs Additional
6, Name and Address of Cument Rogistorsd Agsnt 7. Namae and Address of Now Regt d Agent

— Name

BONNANOQ, JOSEPH : -
43 PITTMAN DR Sueet Addrass (P.O. Box Nurmber is Not Acceptabie)

PALM COAST, FL 32164

Ciy FL ] Z'p Code

8. The above named enlity submils thia stalement for the purposg of changing its registered offica or registered agent. or boih, in tha State of Forida. | am I'amular with, and accept

the cbligations of n ered agent.
Sm‘mwﬁ% S /72 (
. oF prrasa L] L & apoteatey, ; (NOTE: Aghnt MOk Ly HeQU <l DATE

. PFILE N FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 11
mE PTD O Delets me [ Change ] Addilion
NAE BONANNO, JOSEPH NAME
STREET ADDRESS | 43 PITTMAN DRIVE STREET ADDRESS
eme-si-z¢ | PALM COAST, FL 32164 A cim-s1.2P _
™ VSD Hoeies me vsS D Dehoe [ Adslen
mui | BONANNO, ROSALIE N Jos&/’)‘ Sovpun
STREEF ADRESS | 43 PITTMAN DRIVE STAEET ADDRESS p__
CY-ST-2P PALM COAST, FL 32164 CTY-5T. 2P lf 5 L }f‘m aon’ D/‘.
meo O oee s P o (L vjOCrange O Asditon
- e I Co sf;f Y0 Y
STAEET ADDRESS STREET ADDRESS
Lry-55-7P Cimy-57- 1P
e ) 0 ociere T Ocwae O Asion
NAME HAME
STREEY ADORESS STREET ADORESS
oy-31-2P oy 5119
HILE [ Detere e Clcrangs [ Addition
HANE RAME
STREET ADDRESS STREET ADORESS
cTY-S1-2P om-sT-2P ]
e O] velets mE Clcnnge [ Asdion
NAME WA
STREET ADDATSS STREET ACORESS
Cmy-S1-DP CiTY-S7- 3P

12. heveby certify that the information supplied with this flling does not quellfy for the exemptions contained in Cheptes 119, Florida Statutes. | furthar certlly that the information
mdicatad on report or supplomental report is true aowmamGMmyulgnatuesmllnavemnmhgaidfecusumwaroam that | am an oficer of director
ufthooorpctntionuwreeeiverovnusleoenmwaredwexecmelrdsmpmnraqutreabycmpterwi' Posida RNatutes; and that my name éppears in Block 10 of Block 11 1
changed. or on an gitachment an addr with all other like empowered

SIGNATURE:

o e /Sﬁ/W?MLV f‘/?vsf

£ OF BIGNING OPFICER DX DIRECTOR

v $ ol 553 ¥7C 0



