2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT May 07,2007 08:00 Al

DOCUMENT # P03000129568

1. Entity Name
ZAK MASONRY INC

Principal Place ol Business Mailing Address
3515 COREY ROAD 3515 COREY ROAD
MALABAR, FL 32950 MALABAR, FL 32950

M

04252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopied For

Secretary of State

20-0382659 Not Applicable
" ; $8.75 Additional
5, Certilicate of Status Dasired O Fes Requirad

6. Name and Addrass of Current Reglstered Agent

T601 AIRFORT BLVD " | ' DO NOTWRITE
?AEE%OURNE, FL 32901 IN THIS SPACE

8. The above namad enlily submits this statemant lor tha purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. ! am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
i "Sluﬂﬂ\uvu,tvuou u: printed nama of r-q:slmn: lq-r-u and tile lnnllc_ad.e . (NOTE Rogisiored Agant signature roqusvn.d whan rqnﬂm\q?. ' . T E)ME Lo
- 7 v ! i bohe " N Cetf .- __..‘,. - Y .- . - - - - )
-7 FILENOWNI FEE[S $150.00 | % Eletion Caribeign Financing $5.00 May Bo !
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fess .
190/ : CFFICERS AND DIRECTORS | }
THLE 1pve i e ,
Maves - T ZAK, TIMOTHY .
STREET ADIRESS | 3515 COREY RD UOOOONTE161S
GW-STIP | MALABAR, FL 32850 05/25/07-30062-0180 150.0
THLE T.S _
NAME ZAK, TIMOTHY

STREETADDRESS | 3515 COREY RD
CiTy-51-21p MALABAR, FL 32950

THLE
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-81-21

TILE .
NAME T '
STREETADDRESS | -~ | T

- CITY-ST-2P er o

" TILE R e e .
CNAME LT et e e e e

CSTREETADDAESS | . . G e Cegnr : :
R L : DA v

z - -

* 12. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter-$19, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporalion or the receiver or trustes empowered to exacuta this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addraess, with all other like empowered.

=2/
SIGNATURE: —== Tom 28K f/’ z‘/ o7 wEp-§370

SIGNATURE AND TYP, FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytra Phone #




