T L S e

‘ FILED

2006 FOR PROEIT CORPORATION > Apr 21, 2006 08:00 AM
ANNUAL REPORT : Secretary of State

DOCUMENT # P04000037120

1. Eniity Name

SMITTY'S MASONRY, INC.

Principal Place of Business Maifing Address
5006 STOLLS AVE 5006 STOLLS AVE
TAMPA, FL 33615 TAMPR, FL 33615

T

04032006 No Chg-P CR2E034 (11705

DO NOT WRITE IN THIS SPACE e ApAFS

il 32-0111829 Mot Applicabla
. $8.75 aaduianal
5. Cerllficats of Stalus Uesired 3 Fee Required

§. Hane and Adtress of Cinrent Registered Agent
KOSAN, RICHARD R ESQ N . .
S VINGHORET oo o _ ; DO NOT WRITE
BRANDON, FL 33510 T i i 'N TH ' S SPACE

r

8. The ehave ramad antiy sutunits his staternent 1or the purpose of changing its registared office of registered agene, or hoth, in the State of Florida. T am famifiar with, and accept
the obligadans of regisierad agent. : .

SICNATURE . - i
Tigrae, lypsd o7 panted rkme of Mgistecad sgent i 6'fs if appicable. [NOTE. Reégistured AQent signatura tectsrad when reinstaing) Oare

FILE NOWIT FEE IS $150.0D Q. Election Campaign ﬁnanc}ng $5_{]0 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a J?ﬂdad ioFees

. OTFICERS AND DIFECTORS ]
TnLE 1 DPST ‘
NAvE SMITH, EDGAR -
SIRLET400FESS | SO06 STOLLS AVE UQDDQGSL4 1 %9 s
orv-stze | TAMPA, FLL 33615 05/03/06-30102-025 150.00
TIILE .

HARE

STRCET AJORERS

CiTy-ST-2tF

TLE

HAMT
STREET ADORESS

e DO NOT WRITE
- ~IN THIS SPACE

SIRELT ADDRESS
CITY-ST-2¢

TE

NAME

S{RLET ATORESS
CiTY-ST-2P

THLE

Navre

STREEY AUDRESS
vy -51-2P

12. | bewaby certify thal the informalion su{mlied with this, E!ir? does not qualily lor e exemplions contained in Chapter 119, Flonda Statutes. 1 further cedily fhat the infoemation
indicated on this report of supplemental report i8 trug and &ccurtte and thal my signature shalt have thaisams [egal effect as if made under aath; thet | am an oificer or direcior
of the corporatian & the receiver of rustée smpowered tg axaculs tivs report as required by Chaptar 607, Radda Statutes, and that my name appears in Block 10 ar Block 111
change, or on an auachmant with an address, with &1 olher ke smpowared, } : . :

e ] N .-

b e
B TYPER DR PANTED HANWE OF TIONING QFFICER OR DWRECTOR Do

SIGNATURE:




