L FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000012010 - 02-10-2006 90016 029 ***150.00

1. Entity Name

GLENN LYONS MASONRY INC

Principal Place ol Business Mailing Address TTT T mw

2190 N E 15T LANE 2190 N E 15T LANE

BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435  US

e ST RCERCEAURO A NTARRRG
Suite, Apt. #, elc. Suite. Apt. 4, etc. 02052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

ZO - 2 2 05' 5 92 Not Applicable

Zip Country zip Country 5. Cerlificate of Status Desired O Efe-;esqﬁ?:ciimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

R Name -
JOHN PORTER ACCOUNTING INC -
400 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
404
BOYNTON BEACH, FL 33435

City FL | Zip Code

&. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in Ihe Stale of Florida. | am tamiliar with, and accept
Ihe ohligations of registered agent.

| SIGNATURE
\J‘ Signature, typed o rinlao name of registered agen! and tile d applicabla. {NOTE. Regisiarea Agenl signature 7equined when rainsaing) DATE
|
FILE NOW!!! FEE IS $150.00 9. Electior Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . {3 Delete TIME [ change [ Addition
NAME LYONS, GLENN RAME
STREET ADDRESS | 2190 N E 1ST LANE STREET ADDRESS
CiTy-s1-2IP BOYNTON BEACH, FL 33435 ciry-s1-21P
e [} pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TIFLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [0 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TILE [ pelete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2P
e OJ Delete TME . [crange 7 addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this l‘uiiné; does not qualify tor the exemplions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this repor or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, wifi il other like empowered.
SIGNATURE: | 2l
ATURE AND TYPED OR PRIBMED NAME OF SIGNING OFFIGER OR DIRECTGR Date Daytima Phone ¥




