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

ANNUAL REPORT ' Secretary of State
DOCUMENT # P05000037381 &R 03-21-2006 90034 005 ***158.75

1. Entity Name

MTZ MASONRY . INC

Principal Place of Bysiness Mailing Address N -
5671 MAINELINE BLYD., 561 MAINELINE BLVD., L
APOPKA, FL 32712 APOPKA, FL 32712 <
e s RS e
Suite, Apt. #, etc. Suite, Apt. #. elc, 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2 Y998S / Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad M Eese';iﬁgmal
8. Namn and Addraess of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, ISIDORO
561 MAINELINE BLVD. Straet Address (P.O. Box Number is Not Acceptable)
APOPKA, FL. 32712
City FL | 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, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Addition
NAME MARTINEZ, ISIDORO NAME
STREET ADDRESS | 561 MAINELINE BLVD. STREET ADDRESS
CITY-5T-2P APOPKA, FL 32712 CrY-S1-21P
TITLE S O pesate TME [ change [ Addition
NAME MARTINEZ, ISIDORO NAME
STREET ADDRESS | 561 MAINELINE BLVD. STREET ADDAESS
CHy-ST-2IP APOPKA, FL 32712 CY-S1-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST.2IP CTy-ST-2P
LE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$7-0P
TIME [ Detete TE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Y- S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this 1i|in§ does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true 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 usiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁQz//m Mmﬁw 3‘/5’/ "f’ F[-203.S93

MATURE AND TYPED OR €D NAME OF F OR DIRECTCR Daytime Phone ¢




