2007 FOR PROFIT CORPORATION —

. ANNUAL REPORT (AR) ' " FILED

DOCUMENT # P04000065212 Apr 16,2007 08:00 Al
1. Enlity Name
LEMOS MASONRY, INC. Secretary Of State
Principal Place of Business Mailing Adaress
3021 TIFFANY LANE 3021 TIFFANY LANE
TR AT AT
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. clc. Suilo, Apt #, alc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
57-1200742 Not Applicable
Zip Country Zi Country 5. Cerlilicato of Status Dosired [} gi'gfqﬂff{fb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KING, JAMES W JR.
945 WEST MICHIGAN AVENUE Strect Addross (P.O. Box Number s Nol Accoptabic)
SUITE 5B
PENSACOLA FL 32505
City FL Zip Cado

8. The above named entity submits Lhis stalement tor the purpese of changing its regislered olfice or regisiered agent, of both, in the Slato of Flonda. | am familiar with, and accopt
the ebligalions of regislered agent.

SIGNATURE

Signniure, typed or printad name al regisierad agent ana bile ¢ apphcable (NOTE. Regstarod Agent signatura réqured when remnstiting) DATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [] Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD O belele mn 1 Grange ] Adiian

NAME LEMOS, FRANK NAMIE

SIET ADRISs | 3021 TIFFANY LANE SIRIET AIDACSS

CIY-S1-71P NAVARRE FL 32566 CiIY-81- 2P

iy D O pelte n O cmnge ] Adation

NAME WITTER, STEVE NAME.

SIREET ADDRESS | 1720 BROADVIEW STREET SIREE [ ADDRESS

CiY-S1-2IP MILTON FL 32583 - - oI e . V-5 7P

e T 1 pelele i (O Change [ Addiben

NAME LEMOS, ARTHUR N

SIREET ADDRESS | 3021 TIFFANY LANE STRELY ADDRESS

CIY-SI-21p NAVARRE FL 32566 CITY-$1-2IP

i ] pelete e, O Change [ Addilien

NAME. NAMI' l

SIRLET ADDRLSS STRICT ADDRESS

CIy- S1-21 LITY-81-2IP

H O el LT ] Change O Adaition

pAME NAMI.

STRFE] ADDRISS STRLFT ADDRESS

CITY-SI-2IP CIY-SI-AIP !_}ﬂ::}ﬂi:}}:}?ﬂfi}i‘rﬂ,l

THF nnt S el A dilion
O3 oot | R4/ 24,/07-801 1 3-5 B0 T

NAM: NAMI

SIREFT ADDRESS STALTY ADDRESS

CITY-$1-21p CIlY-S1-2Ip

12. | hareby corlify that tha information suppliod with this filing does not gualify for the exemptions conlained in Section 119, Florida Slatutes. ! further cortify thal the information
indicaled on this reporl or supplemantal roport is irue and accurale and thal my signalure shall havo the same fogal elfect as if made under oath; that | am an ofiicor or director
of the corporalion or the receiver of truslee empowered Lo exaculo Lhis reporl as required by Chaplor 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all olher like empowered.

SIGNATURE: /D/FAA//( L LEANS ' [/{. Y1307 S0-538 ~ 2787

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIW OR DIRECTOR DAy Laynrmg Mo #




