2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

| DOCUMENT # P040000061 88 Mar 22, 2006 08:00 Al
1. Lity N
Enlity Name Secretary of State
VILLATORO MASONRY INC
Principal Place of Business Mailing Address
6071 BLUEGRASS CIR 6071 BLUEGRASS CIR
e o | Hm’"’ m Im’ I(l“ “ﬁj llm llm “‘“ “M l“ﬁ “m mli mm,mm
2 Prnupal Place of Business - 3 Maxflng Add}ess N
Suite, Apt. # slc, Suile, Apt, # elc ‘ 15t MOORE CR2EDS4 {10!{}5)
Cry & State - . Cily & State 4. FCI Number 7 - Apphed For
o B ) o . 56'2430544 Mot Apphicatle
Zip Country Zip Couniry . . $8.75 aaditional
5. Cerfiticate of Status Desired | Fee Requied
6. Mame and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
+ R ——— e Nama - . . -
VILLATORO, JUAN C = ; — -
Strae! Address {P.G Box Number 15 Mol Acoepiabl
6071 BLUEGRASS CIR rost Ackdrass { b s Nol Acceptanie) o
LAKE WORTH FL 33463 |
Ly FL Zip Code
8. The apova named entity submits ths statement for the purgoss of changing its registerad office or registéred agent, or bath, in 1he State of Florida. | am familiar with, aﬂdraccept
the abligations of registered agant,
SIGNATUREC . . : . - - . . R <
Stqtaidre, ryperd o grevied Biane of regstered agoat and tle it aopheable {NOTE Rogstered Agont signalure required whon tenstabngy ) DATE
FILE NOW'!! FEE S 3150’96 BN 8, fleciion Campaign Financing $£5.00 May Be
After May 1, 2006 Fee Wil Be $550'GD e Trust Fund Coniribution. [ Addedto Fees
Make Check Payabie to Fioriﬁa Depaﬂment Df State ' o .
10. A B GFFJCEBS AND D‘E?%ECTOHS 11. -  ADDITICNS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PT {7 natete BILE O Cnange T3 Addlion
WAME VILLATORO, JUANC NaME
STALET ADDRESS {6071 BLUEGRASS CIR SIREEY ADDRERS
ar-sTaF L AKE WORTH FL 33463 ITY-55-2F -
AIILE 3 betete T Tl D4TRES3 Dtharge T Addition
HANE HAME gg e,g ] gw 'S
STRELT ADDRESS SIRELT ADDRISS . {34; i b d C Eﬁ'ﬁ 15'3 {:iﬁ
CIFY - §1- 21 . ) CITY 5T 2P . L
Hi T s e o e Dlowar - MU o e e 3 Grape L1 Addilon
NAME RAME
STRELT ADDRESS STRLET ADDRESS
Ciry-S1-2IP CITY- 5T 2P .
HIE O Detete TilLE DCichange T Ackiition
NAME. NAME
STREET ARDAESS STRECT ADDRESS
CIFy-ST-21P ) CuY-51- 1P -=
THLE 1 tetete TITLE [Motange [T Addition
NAME NAME
STRETY ADDRISS STHEET ATDRESS
oIy gt _ o - $1- 20 _ .
L O3 Dot Tt Cichange T Adaien
NAME HANE
S1ReE] ADDRESS STREET ADDRESS
ErY-51-7ip ) B CHre-§1- 79 . B
12. | hereby certity that the information supplaed with frus fding does not qualify for the exemptions contained in Section 119 Flonda Statutes, Huther certify thal the 'nformauon
indhicated on Tus report or supplemental report is frue and accurale and that my signature shall have ihe same legal o aléec! as if made under cath, that { am an officer or direcior
ot the corporation or the receiver or llusiee empo grad.in axece this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
it changsd, or on aa attachiment wﬁn é N & R rpowered
SIGNATURE: v g/d - _ | | .y - -
)ﬁ“" RE ANDTYEED R PRINTED NAME OF SIGNING OFFICER OH DIREGTOR ] ] _ baa ] . Caytino B § B




