2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P040000038Y6 Feb 12, 2007 08:00 Al
1. Enlily Name S
ecretary of State
M.G.MASONRY, INC. ry
Principal Place of Businoss Mailing Address
2904 JUNIPER DR 2904 JUNIPER DR
R e ‘.ll”ll‘ Hmm ||IH ||m ||m ||m||m ||’|| Mmlm Hl‘l |H‘I|‘ ‘H“\
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apt #, ctc. 1st MOORE CR2E034 (10/08)
Cily & Stale City & Slalo 4. FEI Numbgr _ Applicd For
55-0855461 Not Applicable
Zip Counlry e Country 5. Cortificate ol Status Desired () ?g;;fq:;?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUALTIERI, MICHAEL
2904 JUNIPER DR Sireot Address (P.C. Box Number is Not Acceplabie)
EDGEWATER FL 32141
City FL Zip Code

8. The above named entily submits this slalomanl for the purpose of changing s registered oflico or registered agont, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent

SIGNATURE

Sugnaturg. ypod o pablad harne of egstoted agent and ik appheatble (NCITF: Regstered Agom signatuse renurad whan rennstanng) ATL

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

unr DPST [ pelele T [ Change [ Addinen
AT GUALTIERI, MICHAEL NAML o

st aooiss | 2904 JUNIPER DR SIRLET AT 55 5 .‘ L” “-EL, F‘%l:llh -

orv.si.op | EDGEWATER FL 32141 Blly-S 76 gl -HlaE-00e 150,00

T, v O3 Delate e O change [ Addition
i GUALTIERI, JO ANNE N

ST T AmDRESs | 2904 JUNIPER DR STRHET ADDIY 65

CHY-$1-44 EDGEWATER FL 32141 GIY-$1- /10

. 1 Delein TIE O change ] Addition
NAME NAME

STRIE | ADDRESS SIRLET ADDRE $5

CY-st-21p CITY-S1-21P

e ] pelate T O change [ Addition
NAML. ' HAME

SIREL T ADDHESS ’ STV ETADDAI S8

CHY-$1./IP CifY-ST- 7

T [ petete e [ change  [] Addition
NAME NAM

SIREET ADDRFSS STHEET ADDRI 85

CIY-51-21P CIY - §1-71p

nir ] polate i [ change [T} Addition
NAMY NAME

SIRELT ADDRESS STREIT ADPAU 58

ey-81-21p CITY-81- 2P

12. | hereby certify that the infermation suppliod with this filing does not gualify for the exemptlions conlained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurale and that my signature sha'l have the same logat eflect as if made under oath: that | am an olficor or direcior
ol Iho corporalion or the recoiver or Irustoe empowered 1o executo this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changad, or on an altachmenl with an addross. wilh all other ke ompowered.

SIGNATURE: _ A ets. P G ftve ot ——15 Yfeg Set7d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR - Dare Daytime Phana ¥




