2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Aug 22,2006 8:00 am

DOCUMENT # P05000127536 Secretary of State

1. Entity Name
-22-2006 90031 034 ***550.00
J & J MASONRY SERVICES, INC. o8

Principal Place of Business Mailing Address
105 OLIVE COURT 105 OLIVE CQURT

LR

188 Blieecoet "85 " Dl coott

Sune, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)

etk Qoes T, Ehdk Aees Hlanda | ™"™2D-24n92951 HEms

g‘ %qv l Country Ziaéq ‘—I I Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
PEREZ, LUISM =~ -
105 OLIVE COURT Street Address (°.0. Box Number is Not Acceptable}

LEHIGH ACRES FL 33971

-t

City ) FL Zip Code

8. The above named entity submits this stetement 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 reg ;lered agent. -

- -~/ 4
K} [N CRELES | noa - - : I
SIGNATURE 34 - = L ag
igratung, lynndg'pnnlm rame of reglsl*d agent and titke ri/Oplflum (NOTE: Registered Agent signatura requred when rainstating) / DATE ’

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

-4 R

3
. ) 9. Election Campaign Financin 5.00 May.Be
late fe@. By checking this box, the corporation certifies it did ' paign H 9 s ¥

X oli not receive prior notice, Fee to fie is $150.00. [ Trust Fund Contripution. [ Addedto Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete e Ochange [ Additien
NAME PEREZ, LUIS M NAME
steeT Appress | 105 OLIVE COURT STREET ADDRESS
ow.si.zp | LEHIGH ACRES FL 33871 cily-ST-2p
TILE 1 pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CTY-§T- 2
THLE O cewste TILE Jchange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S§1- 2
TMLE [ peiete TINE 3 change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST. 2P CITY-57- 29 e
TITLE [ pelete WTLE [J Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -.
OTY-ST-79 ary-si-zp .
TITLE [ petete 13 . D change [ Addition
NAML MAME
STREET ADGRESS STREET ADORESS
CTY-§3-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE 7 2c A 1 2ot L1 rﬁ?%rc: 8/17/0(0 /7%?)%72 509y

SIGNATURE AND TYPED ORBRINTED NA}FGF SIGNING OFFICER OR DIRECTOR Daytune Pone #




