2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 21, 2006 8:00 am

DOCUMENT # P05000088893 Secretary of State
1. Entity Name I
MASONRY SYSTEMS, INC. 03-21-2006 90042 042 150.00
Principal Place of Businass Mailing Address
4828 US HIGHWAY 92 E. P.0. BOX 2784
LAKELAND, FL 33801 LAKELAND, L 33806 50003933
N Y WSO R UM
Suite. Apt. #, etc. Sulle. Apt. #, etc. 02282006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
KXRO -303 43 8@ Not Applicabie
Zp Country Zp Country 5. Cerificate of Status Desired O Eig?ngmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - ' -
LAIL, SHIRLEY D
4828 US HIGHWAY 92 E. Streel Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801
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 printad name ol registered agent and e if applicabla, (NQOTE: Ragistared Aganl signature requitad whan reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Detete e [JChange [ Addition
NAME LAIL, SHIRLEY D NAME
STREEYADDRESS | 39150 US HIGHWAY 92 E. STREET ADDRESS
CHY-ST-ZP UMATILLA, FL 32784 CITY-S1-ZIP
TIME VP O Delete TILE O change [ Addition
NANE LAIWL, STEVEC I NAME
STREET ADDRESS | 5939 WHITE TAIL LOOQP STREET ADDRESS
CiTy-sT-2ap LAKELAND, FL 33811 CITY-ST1-2IP
TALE VP O belete THLE O change [ Addition
NAME LAIL, SLADE C NAME
SYREET ADDRESS | 39540 C.R. 438 STREET ADDRESS
CITY-57-2IP UMATILLA, FL 32784 CITY-ST-ZiP
TILE CONS 7 petete TITLE [ change [ Addition
NAME LAIL, STEVE C SR NAME
STREET ADDRESS | P.O. BOX 2784 STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33806 CITY-ST-2IP
TIVLE ’ D Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-si-ap . . CITY-ST-2P
TALE O pelete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repont or supplemental re| is true and acc al 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 this repdn,as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment witl ‘empowered
\3 -~/ ZD -0 (0

SIGNATIIRE:



