. 2006- FOR PROFIT-CORPORATION— - FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P03000133711 Secretary of State
1. Entity Name
05-04-2006 90242 029 ***158.75

T E MASONRY INC. i
Principai Place of Business Mailing Address
2490 BAR LOU CT. 2490 BAR LOU CT. . '
2. Principat Place of Business 3. Malling Address

Suite. Apt. #, gtc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

52-2416305 Nol Applicable
Zip Country 2ip Country 5. Cerlificate of Staius Desired [ fi-ggqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggérgg'l:‘é BSE(F{,NQLH\?DR Street Address (P.0. Box Number is Not Acceptabie)

KISSIMMEE FL 34744

City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

&grmlurg. Iypen of prinles narme ol regestered agent and tlle if appheatle {NCTE- Ragsterest Agent snatue ragurad when renstaing} DATE

7 FILE NOW N FEE 1S §150,007 T < .-
= .- After May 1, 2006 Fee Will Be $550.00
.Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD - O Delete e Secretar [lchange il Addition
NAME EMERY, LOUIS T HAME Patrick %‘aylor Emery

STREET ADDRESS | 2490 BAR LOU CT. STREET ADDRESS 2490 Bar Lou Court

omy-S1-2¢  |ST, CLOUD FL 34771 CITY-ST-2IP St.Cloud, Florida 34771

TITE v O petete L [ Change ] Addilion
HAME EMERY, CAROL A HAME

STREET ADDRESS | 2490 BAR LOU CT. STREET ADDRESS

CiTy-ST-2F ST. CLCUD FL 34771 CITY-ST- JiP

TILE 3 Detate TILE [J Change [ Addition
HAME HAME o

STREETADDRESS | STREET ADDRESS

CIY-S1-71P CITY-ST-7IF

TILE O Detete TITLE T Change [ Addition
NAME NAME

STRELT ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST7-2IP

{11183 [ elete TIE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADRESS

CIFY-ST-ZIP CITY-5T-ZIP

THLE 3 Delete TILE [ change [ Addition
NARME NAME

STREET AODRESS STREET ADDRESS

City-87-21P Ciry-ST- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an gitachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF Si OFFICER OR DIRECTOR
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