e FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000068848 : 04-28-2006 90166 023 ***150.00
1. Entity Name .
G.A. MASONRY CONSTRUCTION INC.
Principal Place of Business Mailing Address 40 ibdvo=
4409 LAMONT ST 4409 LAMONT ST
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T S CEE AT AR W N
Suie, Apt. ¥, etc. Suite. Apl. . et 04122008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
04-3814836 Not Applicable
Zip Country g Country 5. Cenificato of Statvs Desiced [ fg;fqm’dm'
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
GRANADOQS, OSCAR A
4409 LAMONT ST Street Address (P.Q. Box Numbaer is Not Accepiable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signature, typed or prntad name of ragistarsd agant and St if applicable (NQTE: Rogistarad Agent sigratire roquired wher restatng} DATE
FILE NOWI!! FEE 15 $150.00 8. Etaction Campeign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HRLE D {7 Delete Tt O Change [ Addition
NAME GRANADOS, OSCAR A NAME
STREET ADDRESS | 4409 LAMONT ST STREET ADDRESS
ciry-s1-21P JACKSONVILLE, FL 32207 GITY-ST-2IP
e D W‘“ e [l Change (] Additin
NAME PORTILLO, RENE A HAME
STREET ADORESS | 4409 LAMONT ST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32207 CTY-ST-21P
TITLE D O oelete THLE Olchenge [T Addition
RAME BONILLA, MARTA NAME
STREET ADDRESS | 4409 LAMONT ST STREET ADDRESS
Ciry-sT-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
TME O petete TmE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2¢ CITY-ST-IIP
TINE 7 Delete e [ Change [ Aadition
NAME NAME
STREET ADDRESS _ STREEF ADDRESS
CITY-ST-20P LITY-SE-7IP
THILE O Dalete TTLE [ Chenge [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CIFY - 5T-ZiP CITY-SF-2IP

12. | hereby certily that the information supplied with this liling gdoes not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supptenantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaears in BlockeJ0 or Black 11 if
changed, or on an attachment with an addrass, with alf ather like empowered.

o9 —
SIGNATURE:%_VQ rpoodos  03R N ERanaves L3806 374 -9o4

AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phone &




