2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # P04000116010 C e s Secretary of State
1. Entity Name
05-02-2006 90152 003 ***163.75

N.J. MASONRY, INC.
Principal Place of Business Mailing Address
820 TARPON STREET 820 TARPON STREET
e T “"u“‘ m ||”[|||||||m ||m ||||| |1||‘ ul’l |HH ||‘|l»l"||”||”‘ ’ll‘
2. Prncipal Place of Business 3. Malling Address

Sufte. Apt. #, elc. Suite, Apl. #, etc. 151 MOORE CR2E034 {10/05)

City & State Cny & Sale 4. FEI Number Applied For

20-1467063 Not Agplicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired M’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAVEJAR, SYLVIA

820 TARPON STREET Street Address (P.Q_Box Number is Nol Acceplabla)

FORT MYERS FL 33916

City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaee, types o pr.nlen r:.-_ime ol regislered agent and title Il apphcabie (NCTE Renstored Agan syralture reguirod when iemsiating) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Coniribution. E’ Added to Fees

Make Check Payable to Flonda“Depanmenl of: Siaie ,

10. OFFICERS AND DmECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ Defete TME " [Octhange [ Additien
NAME NAVEJAR, SYLVIA‘ NAME

STREET ADDRESS (820 TARPON STREET STREET ADDRESS

Ciry-ST-11P FORT MYERS FL 33916 CIrY-S3-7Ip

FITLE VP _ [ petate TILE [ crange [ Aadition
NAME ALONZQ, NAZARIO MAME

STREETADDRESS | 820 TARPON STREET STREET ADDRESS

CITY-51-21P FORT MYERS FL 33916 CITY-ST-2IP

TITLE 7] Detete THLE [ Change (3 Addition
NAME o . _f name — —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST-Z7IP

TITLE O pelete TILE {] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

ITLE O Detete TITLE [3change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Detete TILE [Qchange  [] Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the informalion supplied with this filing does not quality {or the exemptlicns contained in Section 119, Florida Statutes. ¢ further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered




