2006 FOR PROFIT CORPORATION
ANNUAL REPCRT {AR}) "

DOCUMENT # P05000007222

1. Entity Name

T & A MASONRY, INC.

Principal Placo of Business

4704 245T SW
LEHIGH ACRES FL 33971

Mailing Address

P.C. BOX 1792
IMMIKALEE FL 34143

FILED
Aug 15,2006 08:00 Al
Secretary of State

IEAOVEREN a0

TAMAYO, JESUS J
4704 24ST SW
LEHIGH ACRES FL 33971

2. Principal Place of Business 3. Maiing Address
Suile, Apt. #, ate. Sunte, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
Cry & Statg Ciy & State 4. FEI Number Appled For
Not Applicadie
Zip Country Zip Gouniry 5. Centificate of Status Desred % ?esa ;Eq l'j‘i:’é‘;“‘}"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

cbhkgations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered egent. or both, in the State of Fiorida | am tamiliar with. and accept the

Sgnalire, typed or prnted namo of registered agent and biia it apohcabie.

(NOTE: Rogistorod Agent signature required when renstatng)

S.607.183{2)(b), F.3.. alows for tha waiver of tha $400.00
late tea. By checking this box, the corporation certfies it did
not receive pror novce. Fee to file is $150.00. [

9.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contributon.  [[]

AL ERs LY
OFFICERS AND DIHECTOF!S 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[J pelete me 3 crange [ Additien
NavE TAMAYO, SAMUEL e 00000574403
sIkeET appress | 4704 248T SW SIREE] ADDRESS 0871586~ 3ﬂi:!j D!]Ei s
CIFY-S1. 2P LEHIGH ACRES FL 333871 CTY-ST. 7P
TITLE P O oeree LE [ change [ Addition
N TAMAYO, MANUEL NAME
STREET AupREss | 4704 248T SW STRELT ADDRESS
CIFY-S1-2IP LEHIGH ACRES FL 33971 CITY-ST-7
e v ) Dalete TNLE [Tl change [T Addition
N TAMAYO, JESUS f e
STREET ADDRESS | 4704 245T Sw STREET ADDRESS
CITY-ST-71P LEHIGH ACRES FL 33971 CITY-ST-7¢
THLE [ pefete TIE T change  [[] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57. 2P Y- ST-7P
W E 1 pelete THE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2° oiry-51-2
1LE 7 pelete WILE [ crange [ Additon
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

eV D

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signafure shall have the same legat effect as f made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.f
changed. or on an attachment with an address, with all other like empowerad.

S - pf- 4315035147

SIGNATURE: W

ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

“Date Daytrria Phono *



