2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000007222

1. Eniity Name

T & A MASONRY, INC.

Principal Place of Business

4704 2487 SW
LEHIGH ACRES FL 33971

Mailing Address
P.O. BOX 1792

IMMIKALEE FL 34143

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, otc.

Suile, Apt. #, elc.

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90006 008 ***158.75

MWW A

1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
q?... ! l } é 5/ O l Nol Applicable
i Count Zi Count . i
® ountry P ouniry 5. Corlificale of Status Desired M 5875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAMAYQ, JESUS J
4704 245T SW
LEHIGH ACRES FL

33971

Straet Address {P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accapl
lhe obligations of registered agent.

SIGNATURE

Sgnalure, tyoed o prnled name of registered agent and Lifie r apphcable.

{NOTE: Regsterac Agenl signature requied when rainsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabfe to Florida Department of State

9, Eloction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addedto Fees

O

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

e P 3 Delete TILE [1Change (] Addition
HAME TAMAYQ, SAMUEL NAME

SIREET ADDRESS | 4704 245T SW STREET ADDIUSS

CITY-S1-2IP LEHIGH ACRES FL 33971 CITY-51-2IP

ARLE P 3 Delete THLE [ Change [ addilion
NAME TAMAYQ, MANUEL NAME

SIREET ADDRESs | 4704 248T SW SIREE T ADDRESS

oy st-zp | LEHIGH ACRES FL 33971 SIY-S1. 7

WLE v O Delere TINE [ change  [] Addilion
HAML TAMAYOQ, JESUS NAME :

SIREET ADDRESS | 4704 245T SW STREET ADDRESS

Y- $T- 2P LEHIGH ACRES FL 33971 CITY-S1- 2P

TILE [ Delete TIILE I Change [ Addilion
NAME NAME

SINEET ADBRESS SIREET ADDRESS

&lly-SI-7Ip CITY-ST- 2P

MILE [ Delete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STRLE] ADDRLSS

¢Iry- ST-2P CiTY-ST-2IP

MILE O Delele L 3 Change  {T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-SI-2p CITY-ST-21P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | Turther certify that the informalion
indicated en this report or supplemental repert is rue and accurale and that my signature shall have the samo logal effecl as if made under oath: that | am an officer or direclor
of the corporation or the raceiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, cor cn an atlachment with an address, wilth all other kke empowared.

SIGNATURE: 4 S MVQ?/ 7 a/nY O

215 -07 23{-5035947

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diane

Dayirne Phone 4




