FILED
2006 FOR PROFIT CORPORATION
_____ANNUALREPORT-(AR)—— - Feb 20,2006 8:00 am

DYCUMENT # Po4oooooses? Secretary of State
1. Eptity Name 02-20-2006 90042 005 ***150.00
CORTEZ DECUIR MASONRY, INC.
Principal Place of Business Mailing Address
10501 VALENTINE RD §C 10501 VALENTINE RD SO
e e } lll“ll‘ I“ ||m |‘|H |||" Il"l |I|ll "m ||HI |m| I!I.I |““ ‘ll‘lll I! 'm
2. Principal Place of Business 3. Mailing Address i
Suite. Apl. #, elc. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/05)
Cily & Siala City & Siale 4. FEI Number Applied For
20-0579901 Not Applicabte
Zip Couniry Zip Country 5. Certilicate of Status Dasired )] ?g‘ggg?:gio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
?ggoql%ﬁ%?\lTESE RD SO Street Address (P.C. Box Number is Not Acceptable)
TALILAHASSEE FL 32317
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnature, yped or printed name ol regisiered agent and Klig It pophcable, (NOTE" Registared Agent signature requirgd when enstating) DATE

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

COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE D O oelete TILE [ Change ] Addition

NAME DECUIR, CORTEZ NAME

sinee1 A00RESs (2T WEMBLETWAY /0 Sof Valefna PA S . STREET ADDRESS

CIFY-5T-2IF TALLAHASSEE FlL-sagos™ '5 13277 G- SY-2IP

L

e VP [T Detee THLE [J Change [ Addition

HAME MONT], R NAME

STREET ADDRESS” | 743 RED FERN RD STREET ADDRESS

Ciry-st-21p TALLAHASSEE FL 32303 CITY-57-2IP

i 1 pelete TITLE o [ Crange £ Addition
—NAME—— —" -_— T T - NAME -

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P CITY-ST1-2P

TLE O pelete TME [ change 3 Additian

NAME HAME :

STREET ADDAESS STRECT ADDRESS

CHTY-ST-2P CITY-ST-2P

TITLE 1 Delete TILE ) {JCrange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T- 2P \

TIME O Delete THLL [ change ] Agdition

NAME NAME

SIREET ADDRESS STREET ADDRESS ‘

CITY-SI-2IP CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusies empowerad to execule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
it changed. or on an attachment withan addtess wikh all other like empowered.

SIGNATURE: — J-leo-06 Kso- $28-3829




