2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2007 08:00 A

DOCUMENT # P04000140471

1. Entity Name

BROYAN MASONRY, INC.

Secretary of State

Principal Place of Business

153 CANAL STREET
SANFORD, FL 32773

Maiting Address

153 CANAL STREET
SANFORD, FL 32773

DO NOT WRITE IN THIS SPACE

O

04062007 No Chg-P CR2E034 {(11/05)
4. FEI Number Applied For
59-1412313 Not Applicable

$8.75 additional

8. Certificate of Status Desired O Feo Required

6. Name and Address of Currant Ragistered Agent

WARD, ROY G
153 CANAL STREET
SANFORD, FL 32773

.. DO NOT WRITE
“IN THIS SPACE

8. The above named entity submits 1his statement for the purposa of changing its registerad office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, typad or prniad nama of ragistarad agant and tills If applicabis

(NOTE: Registared Agent signatuie required when réinstabog} DATE

FILE NOW!Il FEE 1S $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution

9. Elsction Campaign Finaneging

O

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TIiLE PSTD

NAME WARD, ROY G

STREET ADDRESS | 153 CANAL STREET
CITY-51-2IP SANFORD, FL 32773

TIILE VP

NAME BRADFORD, KELLY W
STREET ADDRESS | 153 CANAL ST
CITY-ST-ZIF SANFORD, FL 32773

NTLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

THLE

NAME

STREET ADDRESS
Ciry-$1-2¢

TITLE

NAME

STREEY ADDRESS
CiTy-ST1-2IP

' DO NOT WRITE
“IN'THIS SPACE

s

¥
it}
o]
=
=]
{
.}
o
=

-

12. | hereby certify that the information supplied with this fiing dogs not gualily tor the exemptions contained in Chapter 118, Florica Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowared to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 1f

changed, or on an altachment wilth an address, with all other like empowered.

SIGNATURE: ‘MM&M_—AJAJL‘(_MM
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayumne Phone &




