‘ ' FILED
2006 FOR B R U REPORT \TION Jul 19, 2006 08:00 AN

DOCUMENT # P03000153566 Secretary of State

. Entity Na S

S B MASONRY, INC.

Principal Place of Businass Mailing Addrass
5115 N SOCRUM LOOP ROAD #226 5115 N SOCRUM LOOP ROAD #226
LAKELAND, FL 33809 LAKELAND, FL 33809

el |1 LR

07052006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

71-3956943 Not Applicable
- . $8.75 Additional
o 8. Cerlificate of Status Dasired O Feo Hequired

8. Name and Address of Current Registered Agent R RS “ o RN -. R -,

115 N SOGRUM LOOP ROAD #225 DO NOT WRlTE
LAKELAND, FL 33809 o IN THlS SPACE
/) 4

or tha p of changing its registered office or ragisterad agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE e - l/' o <

Signature. typed or printed name of registered agent and bitie if apphcabis {NOTE" Regstered Agent signature required when remstating) DATE

8. Tha above named entit sybmits this staterge!
tha obhigations of regisfared a .

FILE NOW!I!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193{2)(h). F.S., the
Due by September 6, 2006 Trust Fund Contribution [0  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE P

NAME BASE, SCOTT A

STRFET ADDRESS | 5115 N SOCRUM LOOP ROAD #226
Ty -§1-2P LAKELAND, FL 33809

TITLE

NAME

STREET AGDRESS
CIiY-ST-21P

TiLE
NAME
SIREET ADDRESS . .
CITY-SI-2P o

i
NAME
SIREE| ADDRESS : : S
Y512 DT . L R A

Ik T R o RS
NAME X
_GIHEET ADDRESS - R — - e — SN s

CiTy . §T. 2P

TITLE o o ;K ) .
NAME ‘ RN s . :
STREET ADDRESS : P Sl

CIY-ST- 2P W e R R e

12. | hereby certify that the informatcn/
incicated on this repon or supple
of the corporalion or the raceiver,
changad, or on an attachment

SIGNATURE:

prlied with this filing does not qualify for the exsmptions contalned in Chapter 119, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effact as if made under oath, that 1 am an officer or director
Cr frustee empower cli to ex?ﬁu[e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
B ther like sfipowered.

7-14-06 (863 )b0d-8266

g GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Fhone




