N

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000065212

1. Entity Name

LEMOS MASONRY, INC.

Principal Place of Business

3021 TIFFANY LANE
NAVARRE FL 32566

Mailing Address

3021 TIFFANY LANE
NAVARRE FL 32566

P ACACE

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90273 028 ***150.00

LT

1st MOCRE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
57-1200742 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Staws Desied ~ []  9B-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

KING, JAMES W JR.

945 WEST MICHIGAN AVENUE
SUITE 5B

PENSACOLA FL 32505

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Cede

8. The above named entity submits this staternent 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 agent

SIGNATURE

Signalure, wyged of printed namg of (egpslened agent and

litke 1t apphcatile

{NOTE- Registaren Agemt signature ranuirgd when reinsing}

DATE

" FILE NOW!I! FEE IS $150.00
<" After May 1, 2006 Fee Will Be $550.00°;

9. Efection Campaign Financing

$5.00 May Be

“Make Check Payable to Florida Departriierit of State Trust Fund Contribution. [ Added ta Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE Echange [ Addilion
HAME LEMOS, FRANK NAME
STREET ADGRESS | 3021 TIFFANY LANE STREET ADDRESS
CiTY-5T-71P NAVARRE FL 32566 CITY-ST-2IP
e VPD A Delere TITLE [JChange [ Addition
NEME AOOPE-STEVE NAME
STREET ADDRESS | 283-4RPORTREAD STREET ADORESS
CITY-ST-21P RENSAGORA-FL{ 32503 CITY-ST-ZIP
TITLE ATD _-Clpose mr I C Changs [ Addiiion
NAME WITTER, STEVE NAME
STREET ADDRESS (1720 BROADVIEW STREET STREET ADDRESS
CITY-ST-ZIP MILTON FL 32583 CITY-§T-2IP
TITLE 0 elete TiLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE F Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P CITY- 51- 71
TILE 3 velete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P

12. | heraby cerlify that the informalion supplied with this filing does not guality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
aof the corporation or the receiver or lrustee empowered ‘g.execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

220 Zf’{ 55535 9757

it changed, or on an attachment with an address,

SIGNATURE:

jh gi”other like

powered

I MNATI INE ANA THAEM AR BRINTEM MABRE mE Ciathi MECIrED MO Oe e

— . o




