FILED
Jun 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION | 4
ANNUAL REPORT Secretary of State
DOCUMENT # P04000118214 04-20-2005 90342 042 ***150.00
1, Enlity Name
M&M MASONRY OF LEE COUNTY INC.
Princlpal Place of Business - \ MailingAudiess:,\ P -
2507 PARKER AVE. 2507 PARKER AVE.
FT. MYERS, FL 33905-1955__ - FT.MYERS, FL 33905-1955 R 8602 1 24 9 : - -
T IR0 OO o
Suita, Am;#. erc. Sulte, Apt. ¥, elc. 04102005 Chg-P CR2EQ34 (10/03)
City & State City 8 State . 4. FEI Numbar Applied For
g : U-71 5= OO0 Nof Appiicable
e Country e | Country §. Cerlificate of Starus Desied * (7 f&;fqm’:‘w'
6. Name and of Current Registenxd Agent 7. Name and A of New R ed Agent
= - : " | Name i '
| _SEGARRA. MANUEL e s s — -
2507 PARKER AVE. Street Addregs (PO, Bax Number is Not Acceptaphe)

1. FT. MYERS, FL 33905:‘_1955

L.

City

FL | "o

. the obligations of registarad agant.

8. The above named enlity submits this stalement for the purpose of changing its registered olfice or registered agend, or both, in Ina State of Florida. 1am famitiar with. and accep!

SIGNATURE
ot o Sv;mu._up.caa::n AT Of ragsterad Rgen and Idle  applicabin,

(MOTE! Negistar s AGent ::00al 1y sace &0 Whin rendtaing}

" FILE Nowl FEE IS $150.00 .
., After May 1, 2605 Fee will ba$550.00

PP

9. Election Campaign Financing
+ +y Trust Fund Contribution.

$5.00 may ge
Added to Feas

OFFICERS AND DIRECTORS

11.:

10. ] 3 ADDITIONS/CHANGES TO OFFICERS AND NRECTORS 1N 11
TTLE PSTD .t 3 Detets TILE ClCenge [ Adduicn
s SEGARRAMANUEL:" HAE :
STAEET Ap0RESS | 2507 PARKER AVE. STREET ADORESS:!
cry-ST- 08 FT. MYERS, FL 339051855 CITY.5T- 2P
"hRE O Detee e (Jcrarge [ Adcition
NAME MAME
STREET ADORESS STREET ADDRESS
CTY-ST-2¢ chy.§1.op
me O delge TITLE {dcharge ] Addition
NAKE . N T e - <
STAEET ADDRESS STREEY ADDRESS
LImy-SI-2P CImy-51- 2P
nnE [ ot TIE OcCrange [l Acarisn
wwe T - - T - HAME i - — - - T o o
SIREET ADDAESS STREET ADDRESS
Civ-51.2P CIV.ST. 5P
FITLE 1 pelets TILE Ocrange 3 Avdition
NAME HANE
STREET ADORESS SIREET ADBRESS
CIY-ST-2P Cy-s1-2e
TITLE [ peleee me [JChangs [ Addition
NAME HAVE .
STREET ADRESS STREET ADDRESS
eY-S1-11P CIrY-S1-21p

of the corporation or the receiver or trustea empow
changed, of on an atrachmen! with an addreas, with ali aiher like empowered.

12. ) heieby cerlity thal the informatiorsupplied with Iis liling does not qualify for tha exemption stared in Section 119.07(3)(7), Florida Statutes. | further certity that 1he information
ingicared an 1hig repos or supplemental repart is irue and accuralg and that my signature shall have the same legat
red 10 axecute this report 88 required by Chapter 507, Floriga Statutes: and that my name apgears in Slock 10 or Block 11 if

ect as if rhade under oathy; that | am an officer or direclor

SIGNATURE: <7 By

QNATURE AND TYPED OR PRINTED NAME OF SIGHIN OFAGEN OR DirEcTon

0‘»‘/”/0(

Dayime Prong #




