2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # P03000141808 Secretary of State
1. Entity Namo
02-27-2007 90006 050 ***158.75
D AND M MASONRY, INC.
Principal Piace of Business Mailing Addross
1825 HOUGH STREET 1825 HOUGH STREET
A A
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

(FRE o STpre ]| 5705 frpoglt S7Ree]

Swlp, Apl. # olc. Suilc, Apl. #. cle. 15t MOORE CR2E034 (10/06)

City & Slale Cily & Stale 4, FEI Number Apptied For
/57. ﬁ/f/f’/?f _/;/A S /77’}/5"/2 = S LA 20-0462765 Nol Applicable
él%qa/ Zc;lr.\;yﬁ 9;2'} G/ 2“;”&‘/4 5. Cortilicate of Status Desired B gg'gfq":iddmonal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent

Name 3

SLATER, JAMES WYATTS TRLIIES [Ty R7T  Sla)fse

1825 HOUGH STHEET Slreet Addross (P.O. Box Number is qul Acceplable)

FORT MYERS FL 33301 :
S EFRS froe f SiesleT
City ~ Zip Code

YT s s FL ! 5570y

8. The above named entity submits this stalernent for the purpose of changing its registered ollice or regislered age’m. or bolh, in the State of Flerida. | am familiar with, and accepl
the abligations of registercd agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and mle r applicabis. (NOTE Regisiered Agen! signaluie recqired when reinsiahog ) DATE
FILE NOW!!! FEE IS $150.00 . . . .
" 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ]  Addedto Fees ~
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PSTD T Delele 1 [Jchange (] Addilion
NAME SLATER, JAMES W NAME
sIreET ADoRess | 1825 HOUGH STREET $TREFT ADDRESS
ory-sr-op | FT. MYERS FL 33301 CITy - S1-2IP
e 1 Dalele unr [ change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIlY-sT-2IF CllY-S1-2IP
e O petete my
e L B .
SIREET ADDRESS
CITY-S81-2IP C1ry-51-2IP
e 0 Delete .
NAME NAMI
SHREE 1 ADDRESS STREET ADDRESS
CilY-51-2IP
Cly-s1-7IF X
Change [ Addition
HILE - D Deiele TMIE D
NAME NAML
STREET ADDRESS STREE T AQDRESS
iy -43-0P cIry-sl-2Ip =
Change Addition
Tt D Delele TINE D ‘
NAME NAMI.
STREET ADDRESS SIHLLT ADDRESS
CITY-S1-2IP CITY-SI-2IP
: : e Tl ; ione i i i i tatutes. 1 further certify that the information
12. | hereby cerlify that the inlormaltion suplollcd vl\n_mlthns ﬂlng% gg&s‘a {:;O;lj r?du?#gft :g\; [shiSnc;x[ﬁ?épsl;g;fhca?fg{?t;%egaﬁesle%:}lgl)r;:il;cgi gé"i’['ﬁ_.aage under oalh: that | anf}l’ an officor or ?'reflﬂ
indi i lal repert is rue an ! : ; ]
:?fdtlk{*n;j[ggrggrgygrgec‘ajroliwlgr;ggi\?e?n;??rus:eg smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and hat my name appeais in Block 10 or Bloc
if changod, or on an attachment with an address, with all cther like empowered.
ATURE: . 2 P H /3207 AP -7 7I50
SEGN l/ SIGNATURE AND TYPED, RINTED NAME Ol SIGNII:G JFFICER OR DIRECTOR Dale Daytima Phone ¥




