2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO5000127616

1. Entity Name

N J ALONSO MASONRY, INC.

Principal Place of Business

820 TARPON ST
FT. MYERS FL 33916
us

Mailing Addraess
820 TARPON ST

FT. MYERS FL 33916

us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90184 012 ***163.75

LT

TAYLOR, CHARLES F
233 SW 42ND TERRACE
CAPE COHAL FL 33914

s

1st MOORE CR2ED34 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
LS 099 L] 1413 Not Applicable
Zi Count Zi Countr .
P LY P Hniry 5. Certificate of Status Desired 14| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

lhe bblvgahons of registered agem

SIGNATUFIE

% T‘ne above named enlity suhmlts this statement for the purpose of changing its registered office or registered agent. or baoth, in the State of Flarida. | am familiar with, and accept

Signature, yped (x preted nama of registered agant and Wie 1| apphcabie

(NOTE' Regisleied Agent sgnalura requirad when renstaligg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

2o

OFFICERS AND DIHECTOHS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE , IPRES [ Delete TITLE {1 Change  [] Aadition
NAME * ALONSO, NAZARIO J NAME

STREET ADDRESS [ 820 TARPON 8T - ', STREET ADDRESS

crv-si-zf ET. MYERS FL 33918 CITY-ST-ZiP

TITLE VP L Detete TITLE [ Change ] Additicn
NAME NAVAJAR, SYLVIA HAME

STREET ADDRESS 1820 TARPON ST STREET ADDRESS

CITY - S1-2IP FT MYERS FL 33916 CITY-ST-ZiP

TITLE [ Delete 1I1LE [ Charge (] Addition
HAME L N NAME o o o —_—

STREET ADORESS | I " smeeraooress | )

CITY-5T-21P CITY-ST-21P

TITLE 7 Delete TITLE {7 change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

TIrY-57-21 CITY-51-ZiP

TITLE 3 petete TILE [ cChange [ Acdition
NAME NAME

STHEET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST- 2P

TIME £ Delete L [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify thal the informaticn supphed with this liling does not quality for the exemptions coniained in Section 119, Florida Statutes. ! further centify that the information
indicated on this report or supplementat report 1s true and accurate and that my signature shall have the same legal etiect as if made under oath, that | am an cificer or director
of the corparation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowered.

Daytime Phona #




