2006 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT (AR) Apr 26,2006 8:00 am
DOCUMENT # P04000017700 = ecretary of State

1. Enlity Name
MARK DONATO MASONRY, INC 04-26-2006 90172 032 150.00

Principal Place of Business Mailing Address
1056 COMMODORE ST 1056 COMMODORE ST .
o e ||||I|m ]H ||H' |‘||’|||“|Im m“ ||’|‘ ”l“lll“ Ilm II‘I’ II“"I n '"I
2. Principal Place of Business, 3. Mailing Address
0% Lomimedire. St [0S Lo pyorr It
Suite, Apt. #, alc. Suile, Apt. 4, stc. 15t MOORE CR2E034 (10/05)

jly & State Cily & State 4. FEI Number Applied For
ﬂ-’ﬁ/u)ﬁﬁ/‘ P 74-. é%/ M/Q/f/ 7:-4 68-0577036 Not Applicable
¥ +

Zip 837 5 5' C;‘:%yy j£7 5 5 Y u%tryf__\ 5. Certificate of Status Desired O gigesq 3?:;“"“'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name

?&NGAgngg%%RE ST Street Address {F.Q. Box Number is Not Acceptable}

-CLEARWATER FL 33755

City FL Zip Cods

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

i'":}-"

Signalyce, typed O proted Fla'l_ﬁ:.l ol regisiered agenl and Lile it appheable [NOTE Regpslared Agen! Signaluc recuered when iensiang) DATE

SIGMNATURE

. FILE.NOW1!t FEE IS $150.00. .,
" After May 1, 2006 Fee Will Be $550.00 -
ake Check Payable 1o Florida Dép’@ﬂrﬁeh‘t' of State .

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIQECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [3 Delete TINLE 1 Change [ Addilion
NAME, DONATO, MARK NAME

STREET ADDRESS | 1056 COMMOQDORE ST STREET ADGRESS

ciy-sT-2P  |CLEARWATER FL 33755 CITY-ST-2P

TITLE 3 Delete TITLE [ Change  {J Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CrY-st-2w CITy-ST-21°

TIILE O belete TITLE 3 Crange [ Addilion
NAME . o 3 . NAMF _ _ -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21

TILE ] Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2I9 CITY-S1-29

TITLE ] Detele TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27IP CITY-ST-71P

12. | hereby cerlify thal the informalion supplied with this filing does nat qualify for the exemptiens contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11

if changed, or on an attachment wit an, address. with all other like empowered.
SIG NATURE:%/ AL plack Donado  Glefoc 22wy 2707

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIMNG QFFICER OF DIRECTOR Date Daytme Phote 4




