FILED

2007 FOR PROFIT CORPORATION Apl‘ 25.2007 08:00 A
. :

, "~ ANNUAL REPORT

DOCUMENT # P04000038969

1. Entity Name
TEAM MASONRY & PRECAST, INC.

Pnncipal Place of Busingss Mailing Address
5393 14TH AVE. SW 5383 14TH AVE. SW
NAPLES, FL 34116 US NAPLES, FL 34116 LS

O

03272007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
76-0754215 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O

Fee Required

8. Name and A.ddreu of Curront Ragisterad Agent

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

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. |1 am familiar with, and accept
the: obligations of registered agent,

smwmuae_fﬂ%ﬁ_ﬂ_ﬂﬁdb 70447 £, ﬂ/ﬂf'/t f/j %/2\3/07

Sgnaiufe, or ponied name al regeiersd agem and itle d anplcable. f 7 (NOTE* Regrsterad Agont mpnalure roqufo& whon rensieing) DATE 4

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

10, OFFICERS AND DIRECTORS I

TITLE VP

NAME MARKS, JAMES
SIREET ADDRESS | 5383 14TH AVE. SW
CiTy-ST-2F NAPLES, FL 34116

TIME P/S L : _ ?E.E 5
NAME MARKS, PEGGY E : s

STREET ADDRESS | 5383 14TH AVE. SW
CIy-5T-21P NAPLES, FL 34116

TME

NAME

STREET ADDRESS
CITY-S§T-21P

TIE

NAME

STREET ADDRESS
CiTY.ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-ST-7P

12. | hereby cerify thal the information supplied wilh this filing does not gualify for tha exemptions contained in Chapter 119, Florida Stalutes, | further certify thal the information
indicated on this repori or supplemental report ig true and accurate and that my signature shall have the same legal effect as (f made uncer oaih: that | am an oflice: or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 807, Florida Statules; ana thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬂiﬁm /722 Ragy £ Marks Ts 4/?/&7 233524760

TURE AND TYPED DR PRINTED NAME OF SKiNING OFFIGER OR DIREGTOR Dayurne Phone ¢

Secretary of State




