2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pa3000145160 Feb 07, 2006 08:00 AN
MASONRY BY SATCH, INC. Secretary of State
Principal Place of Business o Mailing Address B )
17024 DENNIS RD. 17024 DENNIS RD.
RN WA
2. Pringipal Place of Business o 3. Mailing Address )

Suile, Apt. #, etc. Suite, Apt. #, elc 1st MODRE CR2E034 (10'105)

Cily & State City & State ’ 4. FLi Number Applied For

87-1196626 Mot App!lcéﬁ‘«
Zw Country 20 Country 5. Cartificate of Status Desired O ?i‘giji’?:éﬁéﬂal
6. Name and Address of Current Registered Agent __ e 7. Fame and Address of New Registered Ag_gnt

- Name

??éﬁ*‘g;ﬁ{\ﬁg ESD E Street Address (P.0 Box Number « Nat Accemabia)

LUTZ FL 33549

Gity ) ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered dgent, of both, i the Slate of Florida, | am familiar with, and acoeni
the Glligakons of regqistersg agent

SIGNATURE

Ligrdldre ypad of proled name o regrleced agent and lile if applicatie {NDTF RegiTered Agenl .t.:'gnml.# reuired wherreinstaling) DATE -

FILE NOWI!! FEE JS $150.00
After May 1, 2006 Fee Will Be $550.00 }
Hake Check Payabie 1o Florida Department of State

8. Clection Lampaign Financing $5.00 May 2
Tiusi Fund Contrioution  [3 Added to Fees

10. OFFICERS AND DIRECTCRS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk P [ Delete itk ClChange  [J A
SAME BRADLEY, JAMES E HamE Ha0a0nd 4548

- 1 "u
STREFT ADDRESS | 17024 DENNIS RD STRFET ADDRESS ﬁE.&%.r’%B-d%%%E—Gm 150,00
cy-sT-2p 1LUTZ FL 33558 ory-S1- 2
W [ Dekeke TRE DY cnange ] Ad
NAME HAME
STRELT ADDRESS STREET ADDRESS
THY-ST- 4P CHY-87-Tip
s . . L R - TRE _ ) _ ... .. ..0O Cna_ngg__g Arir
MAME HAME
STREET AGDRESS STRLES ADDRESS
CTY- 57+ CHY-ST- 2
e Dlpege  § e D Crange [ pac
NAME MAME
STREET ADDAESS STREET ADDRESS
rY-3T-7p CHY-ST- 2P
YRE . ) 7 Delete TE ClChange 3 An
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- 83 7P CiTY - S1-37
THLE ' - 3 Delete TIRE ) ) D ClChange [ AR™
NAME MANE
STRECT ADDRESS STREET ADDRESS
T -ST. 20 CITY-ST- 2P

12. ! hereby cerify that the informaucn suppled with this fihn'g does not qualily for the exemplions confained i Section 1 19, Florida Statutes. 1 further certify that the informatics
indicated on this repott or supplemenital repor is true and accurate and that my signature shall have the same legal fiect as if made under oath; thal § am an officer or direct
of the corporation or the receivgy or trustee empowered to execulg ihis report as required by Chapter 607, Florida Stawutes, and that my name appears in Block 10 or Block 1

it changed, or on an attgchmeptjwith an address, with all other like empowered
SIGNATURE: dorua { Q /ba«j W ,é & $/3477-57°/

SIGNE URE AND TYPED OR PRINTED NAME GF SICHISG OFFICER OR DU TOR Pate Daytme Phone 2




