2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P04000064267

1. Entity Name

BZD MASONRY INC

FILED

Principal Ptace of Business Mailing Address
123%5 (I;(;ERCHCHERR AVENUE 10325 XKERCHCHERR AVENENUE SECH ETevy s s AP
HASTINGS, FL 32145 HASTINGS, FL 32145 Ny
TALLAHFM“;' {‘ , T ! OP”:)
. ) ‘ 07232007 No Chg-F’ CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR Aol T
T . 20-1013222 » Not Applicable

5. Certificate of Stalus Desired IE( $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

10325 KERGHCHIERR AVENUE DO NOT WRITE
HASTINGS, FL 32145 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisiered affice ot registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

e I I e 1 oo B el o ) s
- - —r
"\ .
SIGNATURE 3420 A0 ””'UI“UE:’ #4153, 7h
Sugnaiure, typea of prnted rame O regisierea agent and e 4 appecacks {NOTE: Fegsiered Agent IQNAtUIe required when rensianngl DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193{2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TiTLE P
NAME DILULLO, BLAME Z

STREET ADCRESS | 10325 KERCHCHERR AVENUE
CITY-ST- 2P HMASTINGS, FL 32145

TIHLE P

NAME DILULLO, BLAKE 2

STREET ADDRESS | 10325 KEROCHERRY AVE
CITY-ST- 2P HASTINGS, FL 32145

TiLe
NAME

i 7 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

t2. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated an 1his report or supplemental report is frue and accurate and that my signalure shall have the same legal effecl as if made unaer oath: that { am an officer or direclor
of the corporation or ihe receiver or iruslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1111
changed, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: &25%2¢ & A2z % 7~ =07 (904)g/y 938

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone »




