FILED
Sgp 09, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-09-2005 90039 001 ***500.00
09-09-2005 20032 002 ****50.00

DOCUMENT # P04000121407

1. Entity Name

R & E STONE & MASONRY, INC.

Principal Place of Business Mailing Address

P.0. BOX 928 P.0. BOX 928

LEHIGH ACRES, Fi. 33970 LEHIGH ACRES, FL 33970

T AT A AOER R
Liw o Boy G1LE

ita, i, efc.
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Suite, Apt. #, etc. 06302005  Chg-P CR2E034 (10/03)
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Z‘ipg 297 ( %’“g S~ %33"70 (‘(>}ng A 5. Ceriificate of Status Desred [ fg-;’?q::fe";“ma'

6.. Name and Address of Current Registered Agent_ — —.— . _—_ 7. Name and Address of Now Registered Agent_ _ _ __ .

Name

PAEZ, ROBERTO .
4702 QLIVE AVE SOUTH Street Address (P.O. Box Nummber is Not Acceptable)

LEHIGH ACRES, FL 33971

City FL I Zip Code

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

SIGNATURE
Sigraturs, Typed o prnted name of neg agent and tiva i X {MNOTE: Regisierad Agent signalura requinad when resnstaung ) DATE

FILE NOW!II! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Soptember 7, 2005 Trust Fund Contribution, O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ° O palete TITLE [ Change [ Acdition
NAME PAEZ, ROBERTO NAME
STREET ADDVESS | P.O. BOX 628 SIREES ADDRESS
CIY-si-op LEHIGH ACRES, FL 33970 Ciry-S1-7P
TmE v 1 Delete TITLE O Chenge [ Addilion
NAME MELROSE, STEVE NAME
STREET ACDRESS | P.O. BOX 928 STREET ADDRESS
CI¥Y-S1-2IP LEHIGH ACRES, FL 33970 CITY-SI-2IP
TinE 3 Detete TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2IP ) CiTy-S1-2IP
TMe £ Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-$1-2P
HITLE [ Delets nns O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CHTY-ST-ZP
TILE [ pelets IME [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-51-2IP Ciry-St1-2iIp

12. | hereby cerlily that Lhe information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. ! furlher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | arm an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutds; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerrhwith ap address, with all other like empowered.

SIGNATURE: 9q-%5-05" —39-839-671 73

‘" SIGNATURE AND TYPED OR PRINTED NAME OF oR Date Dayume Phona #




