FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg:ycnlaer:A ENT # P05000146668 02-06-2006 90080 006 ***150.00
CARMONA MASONRY, INC.
Principal Place of Business Mailing Adciress
07 NEW MARKET RD WEST 707 NEW MARKET RD WEST
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
s S = e RN ORI e

Sute. Apt. #. etc Suite, Apt. #, etc. 01262006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

H42-3 \.0% Z.q AN Not Applicable
Zip Cauntry Zp Country 5. Cerlificate of Status Desired O f‘i’gg‘ﬁggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reg od Agent
Name
CARMONA, GERARDCQ
707 NEW MARKET RD WEST Streel Adadress {P.Q. Box Numbar is Not Acceptabile)
IMMOKALEE, FL 34142 )
3 City FL Zip Code

B. The above named entity subimits this statomont 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 registerad agent,

*®

SIGNATURE
Signatute, pad 97 SR Rar=e b fogistenan agent and L8 | apphcable. (NOTE: Hogsteanoa AQen? s-gnaturi: roquirsrd whon reinstating) CATE

. FILE NOWIlI FEE "s 5'159.00 . 8. .Elect\on Campa;gn EinnncWr\g O $5.00 May Be

“After May 1, 2006 Fea .\.”i" bé $550.00 Trust Fund Contribution. Added to fees
10" o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TI5E DP ’ 3 vetete LE Ol Change 3 Addilion
NAME CARMONA, GERARDO MAME
STREET ADDRESS | 707 NEW MARKET RD WEST STREET AUCRESS
CHY-ST-21P IMMOKALEE, FL 34142 CaY-ST-2IP
TITLE T pesete THLE O Change [ Addition
HAME ) NAME
STHEFT ADDRESS STREFT ADORESS
CITY-5T- 71 CATY-5T-219
e O3 petere TLE O Change [ Addition
HANE HAME
STREET ADORESS STREET ADDHESS
CITY-ST-7i AT -8T-FiP
TILE O petete TLE . O Cerge [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Cily-S7-£ip GiTy-ST-Z21p
THTLE O pelete TIME I Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-ZIP ITY-§1-2I9
TITLE 7 Deite TLE O Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

12. | heraby certify that the informagion supplied with this filing does not guaify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this repart or supplemental repprl is rue and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am an officer of director
of the corporalicn or the raceiver or trustee pmpoweraglp executs this seport as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmag) with an addigss, wilb-8ll ather like empowersd.

SIGNATURE:

[-27-Dp

E OF SIGNING OFFICER OR DIRECTOR Date Dryims Prone B




