’ 2006 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
May 12, 2006 08:00 AM

DOCUMENT # P04000065944

1. Entity Narma
CBS MASONRY, INC.

ecretary of State

Principal Place of Business

2719 VISTA PALM DRNVE
EDGEWATER, FL 32147

Haling Address

719 ViSTA PALM DRIVE
- EDGEWATER, FL 32141

DO NOT WRITE IN THIS SPACE

R R

05052006 No Chg-P CRZEDM (11/05)
4. FES Numbar applied For
06-1723137 Not Apphicatle
$8.75 Acditional
5. Cesilficate of Status Desired [} Feo Requied -

8. Name and Address of Current Registered Agent

STANCO, SHAWN -
2719 VISTA PALM DRIVE
EOGEWATER, FL 32141 ST -

DO NOT WRITE
IN THIS SPACE

8. The above mamed entity subaiits TS Slatament for the purpass of changing s tegisterad offica ar tagisterad agent, ar both, in the Stale of Florida. 1 am femiflaz with, and actent

tha chligations of registarad agent.

SIGNATURE, 5

Sigreaxe, yRed o printed came of mgistered sgant and tite & appicatie

FIOTE. Regivered Agant siiratune nequired whan reinsiatmg)} OATE

FILE NOWH! FEE IS $150.00

Dua by Septembor 8, 2008 Trust Funt Contribution.

9. Elaction Campeaign Financing

$5.00 MayBe | In accordance with 5. 607.393(2){b}, F.5., the
Avdedto Fees comporation did niot receive the prior nofice.

10. QFFICERS AND DIRECTORS i

TE SD

HAME STANCO, MARKE

STLE AGOESS | 2718 VISTA PALM DRIVE
CirY-51-07 EDGEWATER, FL 32141

ME PR

HAME STANCO, SHAWN
STREETADORESS | 219 VISTA PALM ORIVE
CY-5T-2F EQGEWATER, FL 32141

NAMEC
STREET ADOTESS
GTY-5T- &

me

RAME

SIREET AQOPESS
CITr-ST-2F

THLE
NAME
STREET ADORESS:
0Ty -5T-28 |

e

NAWE

SIREET ADORESS
CITY-5T-2F

HOOS64957
05/20/06-80053-006 150, 00

DO NOT WRITE
IN THIS SPACE

12. | haraby certify lnat the Information supptiod with this filing doss nol qualily for the exemptions contained in Chapter 118, Florida Statutes. ! furthar certify That e information

indicated on this report of supplemental report is true and accurate and that

my signature shall have the same fegal effect as if mede under oalhy; that | am an officer or director

of the campraration or the receiver of trustes empowered to axecuta this report as required by Chaptar 607, Fledda Statutes; and that my name appears in Black 10or Block 118

changed, or on an attachier with en addrgss, with all ofhar ke empowarad.
SIGNATURE: 2 ’ - oy
3 ARD TYRED O FRINTED RASE OF OFFCER OR IREGTUR

ohb

Deytrow Phone &




