2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19, 2007 8:00 am

DOCUMENT # P04000050032
byt Secretary of State
SWIFT MASONRY, INC. 03-18-2007 90087 010 ***150.00
Principal Place of Business Mailing Address
5721 N 48TH STREET 5721 N 48TH STREET
TAMPA, FL 33610 TAMPA, FL 33610
P T S T AR G O
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0887408 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'zfqur:dm“”
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstersd Agent
Name
HILAIRE, ROY
5721 N 48TH STREET Street Address (P.O. Box Number 1s Not Acceptable)
TAMPA, FL 33610
City FL l Zip Code

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

“SIGNATURE
- Signature, typed of printad name of registerad agent and title il applicable. {NOTE: Registerad Agent signature requirac whan reinstating} DATE
oo FILE NOWII! FEE IS $150.00 9. Election Campalgn F'lnancmg $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delere TILE OJchange [T Adddtion
NAME HILAIRE, ROY NAME
STREET ADDRESS | 5721 N 48TH STREET STREET ADDRESS
CITY.$T-2IP TAMPA, FL 33610 CITY-ST-2IP
TTLE vTD 3 pelete TITLE X Change [ Addition
NAME MATTHEW-HILAIRE, NAME Juliette Matthew-Hilaire
STREET ADORESS | 5721 N 48TH STREET STHEET ADDRESS
CITY-§1-2P TAMPA, FL 33510 CITY-ST-2P
TIME O pelete TITLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2F
TITLE O delete TITLE CJchange  [J Additicn
HAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-51-2P CIPY-S3-2P
TiLe {7 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CIrY-ST-2P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an add|  wigh ail other like empowered.

-

SIGNATURE: q (813)246-4275

¥ 3iGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




