2006 FOR PROFIT CORPORATION

_.__ANNUAL REPORT (AR) FILED

DOCUMENT # P04000003816 Jan 23, 2006 08:00 AM
1. Erity Narme Secretary of State
M.G.MASONRY, INC.
Principal Place of Business i Mailfﬁg Address )
2904 JUNIPER DR 2904 JUNIPER DR
o o ”llm m Ilm m nm "m mﬁ Ilm lml ml’ "m ”m Imm “ ,Ill
2. Prncipal Place of Business 3. Mailing Address ) )
Suite, Apt #, ele. ) SUHB, Apt # elc. 1st MOORE CR2ED34 _{10105)
Ciiy & State ' City & Slate ~ 1 4. FEI Numper 55-0855461 } ’;E:ETFFOL .
Zp Courtry Zip Countsy 5, Certificate of Status Desired O g:; g?q lﬁi‘i"“o“a‘
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name ’ T
g.QU&L}L[jiﬁllsiyR‘ %FAAEL Street Address (P.O. Box Number is Not Acceptable) -
EDGEWATER FL 32141
City FL i Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registared cffice or regisiered agent, or both, in the State of Florida, 1 am familiar with, and aoy
the cbligations of reqistered agent.

SIGNATURE

Sighature, typed or prated name of reg stecd agent and blic § aophcabls INCTE Registeraa Agert sigriiture requlred when reinsialing) . DATE sToren

FILE NOWI! FEE 15 §150.08 = 7% > 0. Eloct . . e
; wory TER DS I i i . tion Campaign Financing %500 May ¢
- After May 1, 2006 Fee Wil Be $550.00 Trust Fund Contribution. £ Added io Fees

Make Check Payable to Florida Departrient of State

10. DFFICERS AND DIRECTORS | EI8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e DRST [ Delete TITE [ Crange {3 Adu
NAME GUALTIERI, MICHAEL HAME Uﬁﬂﬂﬂ[}?ﬂ?ﬁ}‘ﬁ% -

STREET AJBRESS {2804 JUNIPER DR STREET ADRESS (11 /25/05-80038-011 15000
uny-sr-ap EDGEWATER FL 32141 Gry.-st-zp

e v 03 Delete e O Change [ Adai
MAME GUALTIERI, JO ANNE NAME

STREET ADORESS [ 2804 JUNIPER DR STREET ADDAESS

CITY-51-21P EDGEWATER FL 32141 £t -S1-2P

T 1 palgte e . CiChange 3 M
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-ST-2P § cry-grap

TLE [ Detete TILE O Change [ s
NAME HAME

STREET ATDRESS SYRECT ADDRESS

ciry-ST-2P {ATY-57-2IP

THE ' Ol pelte TIE OcChage A
HAME HAME

STREET ADDRESS STREET ADDRESS

ITY-57- 2P CRY-ST-26

e £ Delete T [1Change [ #2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P Qry-5T-2P

12. | hergly cernly that the miormation supplied with this fiting does not qualidy for the exémptiods'céraﬁ{éined in Section 119, Florida Statutes. ! further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or diieci
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1

it changed, or an an%mwiman?ss. with all other Itke empowered.
. T ——
SIGNATURE: P _ ///Za 2L
1]

SIGNATURE AND TYPED OR PREFTED HANE OF SIGNING OFFICER OR DIRECTOR

Daytime Prono §




