2006 FOR PROFIT CORPORA‘ﬂON FILED
ANNUAL REPORT{AR) — Feb 27,2006 8:00 am
DOCUMENT # P04000172826 PN Secretary of State

1o ity fame 02-27-2006 90071 005 ***158.75
VALMAR MASONRY COMPANY

Principal Place of Businéss Mailing Address
4648 ALRIX DRIVE 4648 ALRIX DRIVE
QORLANDO FL 32839 ORLANDO FL 32839
2. Principal Place of Business 3. Mailin?\ddgss A’L CL’
40 : on Ave.
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City &, Stat . 0/ 4. FEI Number Appied For
bﬂ?ﬂﬂ(ﬁj F[ﬂ// G 20-1979284 Not Applicable
zp Couniry lesz a)o‘, Couw A 5. Certificate of Staius Desired 2] geae'gesql‘;?:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

P — - e \ALDoiNie TORRES —  — -
TOHRES VALDO|NlO Street Address (P.0. Box Number is Not Acceptable)

. meagone (g ddg@ chuse) 755 < Tl e

o ORlen do FL | 956

8. The above named en:nty!%ubmlls lhis statement for the purpose of changing ils regisiered office or registerad agert, or bom in the State of Florida. | am familiar with, and accept

the obligations of regls%
- SIGNATURE i ’ - vV ﬂ‘ld"{fnﬂ Toneg 2666
S

ure. lyprd ot praited name of regisiered agont and Litte it apphcabie, {NQOTE: Registered Aganl signalure requirad when reinstaling} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

TMLE P O Delete TITLE K Change [ Addition
NAME TORRES, VALDOINIO NAME S‘ dr

STREET ADDRESS | 4648 ALRIX DRIVE STREET ADDRESS '70 8 ’ G( ; Aﬂ ¢

crv-sT2P  |ORLANDO FL 32839 oImy-ST-2P &r /6},' (’u FC 32367

TILE S (3 Detete TILE A Change [T Addition
Ay COLL, MARTA HAME Tor 5. 4 do A/e

STREET ADDRESS | 4648 ALRIX DRIVE STREET ADDRESS . -

cmy-sT-2p |ORLANDO FL 32839 Cimv-57-2P e /"" (}c ; P (4 { 3' 2207

~HHE - —_—— s e B ety B HTE S o ; (O Cange [ Audifion |
NAME NAME

STREET ADDRESS STAEET ADBRESS

CTY-ST-7IP CiTY-ST- 2P

TILE [ oelete TITLE [ Change [} Addition
NAME NAME °

STREFT ADDRESS STREET ADDRESS

CITY-51-2P CITY-S7-2IP

TILE 1 pelete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21p

TImE [1 pelete THLE [ Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S1. ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repest or supplemental report is true and accurate and thal my signalure shalt have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11

it changed, or on an attachment with-gn address, with all other like empowered.
j 80606 (Hs1)209-1833(c )

SIGNATURE:
s TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phona #




