2006 FOR PROFIT CORPORATION
= I ANNUAL REPORT

DOCUMENT # P05000120495 FiL.LED
1. Enlity Nama
R. SILVA MASONRY, INC. 9008 SEP 1R PH 2 27
nci i i SECRE fAiv, wi 31ATE
Principal Place of Business Mailing Address .
1706 BRANCH LANE 1706 BRANCH LANE TALLAHASSEE' H-OR”JA_. .
AUBURNDALE, FL 33823 S AUBURNDALE, FL 33823 US
= T T TR AOROCR AT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 09062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Num Applied For
3'3 43 7 L/? . Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired E:;';esq;:gg“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SiLVA, RONULFO
1706 BRANCH LANE Street Address (P.0O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typied or printed name of registered agent and bils  applicable, {NOTE: Ragisterad Agant Signatura required when reinatating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.183(2)(b), F.S., the

Due by September 15, 2006 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TITLE [J change [ Addition
NAME SILVA, RONULFO MAME
STREET ADDRESS | 1706 BRANCH LANE SIREET ADDRESS OoSO2sS4d 7
orvsize | AUBURNDALE, FL 33823 Cirv-sT-21 g, -"Jl A¥e——01050--033 *#15 .0
TITLE 1 Delete TITLE {7 Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P cIry-51-2IP
THLE 3 Detets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-4P - S1-21P
TIILE O Delete TNLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GNy-51-71P . CITY-ST-2IP
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 0] , q b l/ STREET ADDRESS
CIFY-ST-2IP CiTY-ST1-2IP

12. { hereby cenify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cartily that the informalion
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effact as il made under ath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to exacute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: Y O 5

BIGNATUR EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #

7




