FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P€4003064267 05-02-2006 90210 035 ***150.00

1. Entity Name

BZD MASONRY INC

Principzl Place of Business Mailing Address 6 " " 3 2 7 30

10325 KERCHCHERR AVENUE 10325 KERCHCHERR AVENENUE
HASTINGS, FL 32145 HASTINGS, FL 32145
02222006 Mo Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR pre
] 20-1013222 Mot Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

10325 KERCHGHERR AVENUE DO NOT WRITE
HASTINQS. FL 32145 IN THIS SPACE

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 registered agentl.

SIGNATURE
Signature, typed o printed name of registersd agent and titte it applicable. {NOTE: Regislered Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. :  QFFICERS AND DIRECTORS l
e P L
HAME DILULLO, BLAME 2

STREET ADDRESS | 103285 KERCHCHERR AVENUE
CIY-ST-ZIP MASTINGS, FL 32145

e 4

NAME pfl,a,[/ﬂ E/Cl«/i/f =

SIREET AOORESS |10y 2~ f 04.::4' errAVvenul
NS |\ s, h B S Y 32V S

THLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Gity-57-Zit

TNITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
Ciry-Si-2ip

12. | hereby certity that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Slalutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empeowered.

SlGNATURE:M s M Y —> 4 ~0& Goy-5/%-2F65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Prone »




