2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT +# P04000164893

1. Entity Narme

EMPIRE MASONRY INC.

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90111 017 ***150.00

Principal Place of Business

164 BRITTANY LANE
PALM CCAST FL 32137

Mailing Address
PO BOX 354605

PALM COAST FL 32135-4605

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

MCRIOE R VAR

Suite, Apt. #. elc. 18t MOORE CR2ED34 (10/05)
City & Siate City & State 4. FEI Number Applieg For
59-3805184 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEON, LISA M

LEON LAW OFFICE PA
5095 US 1 SOUTH -,
ST AUGUSTINE FL 32086

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

City

Zip Code

FL

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

SIGNATURE

Signature. typad o printed name of regsisred agent and lille | apphcable

(NOTE- Registeren Agent signatura requitad when rainstabng)

OATE

<.~ AfterMay-1, 2006 Fee Wili Be sssbou
B Make Check Payable to Florlda Department 01‘ S!ate

CFILE NOW!I! FEE 15 $150.000:, 2 s

9. Election Campaign Financing

Trust Fund Contribution. [ Added

$5.00 may Be

to Fees

10. QOFFHCERS AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE D O Delete TITLE [Jcrange  [7] Addition
NAME POMARES, NESTOR M NAME

STREET ADDRESS | 164 BRITTANY LANE STREET ABDRESS

CITY-ST-2P PALM COAST FL 32137 CITY-5T-2P

TITLE D Rneiele TITLE i 1Change [T Addition
NAME BUSTAMANTE, EUGENIO HAME

STREET ADDRESS |10 WHITE DOVE LANE STREET ADDRESS

CiTY-S1-21P PALM COAST FL 32164 Crry-S7-21

TINE _ 7 nainte LJTmE ——— — . . ] Cronge- 2] Additien
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TLE O Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CrrY-ST-2P / 2 CITY-ST-71

12. | hereby certily thal the miorrnahoméu

lied with this tiling does nol quality for the exemptions contained in Section 113, Florida Statutes. | further certify that the information

indicated on this report or supplemen | report is true and accuwrate and that my signalure shall have the same legal eftect as if made under oath; that i am an officer or director

of the corporation or the receiver o,
it changed, or on an attachment

SIGNATURE:

Mok Porasef

S4/04

usiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
an address, with all other like empowered.

376/ 96 v >

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daynme Phona #




