FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT - * Secretary of State

1. Entity Name ’
PALACIOS MASONRY, INC.
Principal Place of Business Mailing Address 5
734 ROLLING GREEN DR. 734 ROLLING GREEN OR. 3000
APOPKA, FL 32703 APQPKA, FL 32703 0 042 95
F T v N T
Suite, Apl. #, etc. Suite, Apl. #, etc. 03082006 Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Nymber Applied For
0- 3 0&£2 ¥.3 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g7 fi-giaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALACIOS, SANDRA N
734 ROLLING GREEN DR. - Street Address (P.C. Box Number is Not Acceptable)
APOPKA, FL 32703 .

City FL l Zip Code

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

SIGNATURE
Signature, yped or printed name of ragistered agent and tile il applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIlI FEE IS 515‘0.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE P b 1 belete THLE O cnange [ Addition
NAME PALACIOS, SANDRAN NAME
STREET ADDRESS | 734 ROLLING GREEN DR STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 CIY-5T-2IP
TITLE S O velete TITLE [JChange [ Addition
NAME PALACIOS, SANDRA N NAME
STREET ADDRESS | 734 ROLLING GREEN DR. STREET ADDRESS
CiTv-51-2P APOPKA, FL 32703 CITY-ST-ZIP
THLE [ pelete TImE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-1P
TIMLE [ petete TITLE {7l change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§T-2P
TITLE {1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI-ST-2P

12. § hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 118, Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatpre shall have the same legal effect as if made under oath; that L am an afficer or director
of the corporation o the recejver or trustee emp ecute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmer{fjwith an addrgss, 4&ith all othe} lik empcvwe:ed.
SIGNATURE: ¥~ na_ a,é\.e/\_, . B/P{ﬁf- [‘f(ﬂ 88(0 8 S'37

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phorg #

ey




