2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # P04000140471

FILED
Jan 26, 2006 8:00 am
Secretary of State

1. Entity Name 01-26-2006 90031 046 ***150.00
BROYAN MASONRY, INC.
Principal Piace of Business Mailing Address
153 CANAL STREET 153 CANAL STREET )
T e ““”m N IN l"“ mll “m “m “l“ |||“||H‘|‘|u llllH‘I\““H“l
2. Principal Place of Business 3. Mailing Address

Suite. Apl. 4, etc. Sulte, Apt. #, elc. 15t MOORE CR2E034 (10/05)

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

59-1412313 Not Applicatle
Zp Country Zip Cauniry 5. Cerlificate of Status Desired 0 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD, ROY G
163 CANAL STREET
SANFORD FL 32773

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signangre. yped of primed name of regisigren agent and line it apphcanie INOTE Rogistared Agerd signahure required when ronstaling) DATE
ool Aft FI;IE on‘g).(;SF Ev:fs||$3150sggn 06: 8. Election Campaign Financing $5.00 may Be
v Aller Way .1, 2006 Fea Wil Be $550.00 Trust Fund Contribution.  [J  Added to Fees

- Make Check Payable 1o Florida Department of Sta

OFFICERS AND DIRECTORS

10. 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ] celete TITLE T Change [ Addition
NAME WARD, ROY G NAME

STREET ADORESS {153 CANAL STREET STREET ADDRESS

Ciy-S1-z2p - |SANFORD FL 32773 CITY-ST-2IP

TILE VICE P&l'it otuT [ celete TNLE [ Ctange [ Addition
NAME BeapFean I(t.u_-( LVFY P NAME

STREETADDRESS | 153 Canal €1 SPRFET ADORESS

CIty-S7- 218 SMHML FL. 37-11 3 CITY-ST-ZIP

TITLE 1 patete T [J] Change __ [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2IP

TITLE O oelete TITLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TME [ Detete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE [ Detete TTiE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-7IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adagress. with all cther like empoweared.

SIGNATURE:

b/ao

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

l!l‘!!a

& Uov-322-B3T¢

Date Daytma Phone #




