FILED
2?06 FOR PROFIT CORPORATION Jan 25, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000010210 Secretary of State

1. Endity Name
MIKE KAY MASONRY, INC.

Principat Place of Busingss o ) o Mailing Address
14536 71 PLACE NORTH 14536 71 PLACE NORTH
LOXAHATCHEE, fL 33470 T ~  LOXAHATCHEE, FL 33470

A AR

01142008  No Chg-P CR2E034 {11705}

BO NOT WRITE IN THIS SPACE =TT eets

58-2681690 [ [Net appiicable
5. Cemificate of Status Desired 1 Eg-;esqgf;“"“a‘

6. Name and Address of Current Registered Agent — !

Mo 71 PLAGE NORTH | | | DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The abave named entity sutimits this statement far the purpose of changing its registered ofiice or segisterad agent, or both, in. the State of Porida. 1 arn familiar with, and accept
the cbiligations of registered agent.

SIGNATURE.

Signaluce, typed & pratad name of registered agent and Lilke # apghcable. " (NOTE. Rogistared Agent sigalur raguinad when relastatingy — e
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 ey 2o
After May 1, 2006 Feg will be $550.00 Trust Fund Contribution. |, . [3 Added to Fees
10. “OFFICERS AND DIRECTORS [ T T
TMLE P
RAME KRZYWADA, MICHAEL

STREET ADDRESS | 14536 71 PLACE NORTH
Giry-§7- 2 LOXAMATCREE, FL 33470

NLE v

RAME DANIELS, KATHLEEN H U{M}E%%%%SEH

STRECT ADORESS | 1451 N MILITARY TRAIL %28 27016 1~00f 15600
crv-st2p | WEST PALM BEACH, FL 33409

TILE ST T T T

NAME

st DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADORESS
CUTY-§T- 2

[i1(43

NAME

STREET ADORESS
GITY-ST-2°P

e

NAME

STREET ADDRESS
CIry-ST-2

12. 1 hersby certify thal the Information supplied with this ﬁ_lihé does net qualify for the exemptions contained n Chapter 118, Florida Stalutes. | further certify thal the information
indicated on this repart ar suppiemental report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that § am an officer or drector
of the corporatien of the receiver o trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Siock 11 if

changed, or on an attachment with an gpdress, with ail other ke empowered.
SIGNATURE: ™ (vij AN PICHAEL. KRmywipd , PRES., ‘l 2 3lo0 (5L 6545
v Goie <

SIGNATURE AND ﬁ#nf»?w:n NAME OF SIGHING OFFICER OR DIRECTOR, -~ Dayilme Phone #
———r — 7




