2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000069950

1. Entity Name K

FILED
Aug 28,2006 08:00 AT

Secretary of State

. s
PALM BREEZE MASONARY INGo< et

Principat Place of Business

12918 SHADOW RUN BLVD
RIVERVIEW FL 33569
us

Mailing Address
12918 SHADOW RUN BLVD

. BT DI

3. Malng Address

2. Principal Place of Business

Suile, Apt, #, ete. Suite, Apl. #, etc, 2nd MOORE CR2E034 (4/0B)
City & State City & State 4, FEI Number NO'T APPL'CABLE Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-;gq Sfedci‘tional
6. Name and Address of Current Registered Agent 7. Nama and Addresa of New Registered Agent
Name
FRAIZIER, JOE R
12918 SHADOW RUN BLVD Street Address {P.0. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City FL Zip Code

8. Trne above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or both. in the State of Florida | am tamiiar with, and accept the
abligations of registared agent,

SIGNATURE

Sgniture, oy ar pnntod namn of rgistered agont and Live f apploable (NO E: Hogrdinrad AQrt SiQnature ieGuirod when renslaling) DATE

5.607.193(2)(b), F.S.. allows for the waver of the $400.00
late fee. By checking this box, the corporation certfies a-did
not receive prior notice. Fee to fie s $150.00.

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contrbuton.  J

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oekete me [ change [ Additien
FRAIZIER, JOE R P,

Lo 12918 SHADOW RUN BLVD H o U UUUUS?SQED
strert s | 12918 Y STRCET ACORESS 08/29/05-30002-015 150, 00
ITY-ST- 2P RIVERVIEW FL 33569 Ciy-57-2IP
TITLE [ petete e [OJ Change [0 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty~ 57-2P CITY-ST- 7P
Tk 3 pelete TITLE O cnange [T Addition
NAMLE NAME
STREET ADDRESS STRFEY ADDRESS
CIY-S1-72IP OTY-SF-2IP
—_ - = " [ et e . . 3 crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CiTY-87-21P
TiTLE 3 vetete MLE (1 change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P QY. 5T-2P
THILE O pelete WILE [ change  [] Addition
NAME NAME
STRECT AODRESS STALET ADDRESS
O ST- 7 CITY- ST- 2P

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemplicns contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad ta exacute this report as required by Chapter 807, Flonda Statutas; and that my name appeaars in Slack 10 or Block 11 4
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: E_&h%:vn Joe. R F'rAra'\ei‘ /2006 B13-2bd b3

IGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #




