2006 FOR PROI. T CORPORATION
ANNUAR REPORT

DOCUMENT # P04000038969

1. Entity Name
TEAM MASONRY & PRECAST, INC.

Principat Place of Business

5383 14TH AVE. SW
NAPLES, FL 34116

Mailing Address

5383 14TH AVE. SW

us NAPLES, FL 34116 US
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4. FEI Number Apphed For
76-0754215 Not Applicable

5. Certiicate of Status Desied ~ [[] 307D Additional

Fee Required

6. Name and Address of Current Rogistered Agent

MARKS, PEGGY E
5383 14TH AVE. SW
NAPLES, FL 34116

3 v
N !‘qwcaﬁg“u
B o

N

¥

,;ﬁ‘wwwﬁ.&*u «&}ak ‘,,uf 3t ke
.

- DO NOT WRITE
IN THIS SPACE

S K ' D

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt

g ¢ by

the obligations of registered agent.

SIGNATURE /OF«QOU £ /)/)/7/‘/&5 f0/5

Signatura. dpﬁ o{p’lmed name ol reglsiared agent and bike appﬂ-cabla

(NOTE: Regisiorad Aqanfsqnif/u‘zuwed whien runstalng)
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FILE NOWII FEE IS $550.00

Due by September 6, 2006 Trust Fund Contribution,

9. Election Campaign Financing . *

$5.00 may B'e
, Addedto Fees -

10. QFFICERS AND DIRECTORS . |

VP

MARKS, JAMES
5383 14TH AVE. SW
NAPLES, FL. 34116
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MARKS, PEGGY E
5383 14TH AVE. SW
NAPLES, FL. 34116
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12. | hareby cenify that the information supplied with this fitin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ/ 3

[? does not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | further cermy 1hat the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it
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SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Date Daytime Phone #



