2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000037381

1. Entity Name

MTZ MASONRY , INC

T FILED

Jun 20, 2008 08:00 AM
Secretary of State

Frincipal Plage of Busingss Mailing Address
567 MAINELINE BLVD. 567 MAINELINE BLVD.
APOPKA, FL 32712 APOPKA, FL 32712
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8, The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Flonda | am fammar wnh and accept

the obligations of registered agent.

SIGNATURE

Signaturh, lypid OF DHNTGO NAMA Gf reQisterea agent and lille | applicable (NOTE Ragistersd Agenl signaluse required whan rginstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
Due by September 12, 2008 Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Added to Faes corporation did not receive the prior notice.
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NAME MARTINEZ, ISIDORO
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12, | hergby certily that the information supplied with this filing doas not qualify for the exemptions conlalned in Chapler 119, Florida Slazutes | further certify that the information
indicated on this repori or supplemental regag is true and accurate and that my signature shall have the same legal offect as it made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daybma Phons #




