FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION "
ANNUAL REPORT ecretary of State

04-13-2007 90185 036 ***158.75
DOCUMENT # PQ6000007199
1. Enlity Name
HOWARD ALAN MASONRY, INC.
Principal Place of Business Mailing Address
5401 TAYLOR ROAD #5 5401 TAYLOR ROAD #5 B B 0 1 1 9 4 8
NAPLES.FL 34309 US NAPLES, FL 34105 US
e — AR
Suite, Apl. ¥, etc. Suite, Apt. #. elc. 04092007 Chg-P CR2ED34 (12/06)
City & Stale City & Siate 4. FEl Number . Applicd For
20-~ 424 ?f? Not Appiicabla
Zip Country Zip Country 5. Coniicaie of Slans Desied  [J ?3;: m:ml
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registsred Agent
Namsa
JONES, LORA
5401 TAYLOR ROAD #5 Streat Address (P.O. Box Numbar is Not Acceptable)
NAPLES, FL 34109
City FL l Zip Codn

8. The above namad enlty submits this statemenl tor the purpose of changing ils registered oltice or regisiared agenl, or both, in tha Slate of Florida, | am familiar with, and accept
the obligations of registered ggent.

SIGNATURE
Signsiure, yped o Prnted neme of reghlered agenl ano ke ¢ sppiicabis {NOTE: Ragnis ec AQet SIgNBtes hirered wh Menasung) DATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Foo will be $550.00 Teust Fund Contributian. O  Acdedto Feos
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me P 7 Delete LT Ocrange [ Agdion
HAME FRANTZ, JEFFREY H MAME
STREET ADORESS | 5401 TAYLOR ROAD #5 STREET ADDNESS
Cry-51.79 NAPLES, FL 34109 CHRY-5I-2P
TmE VP O Oelete L O change [ Asation
NAME DEANGELIS, JAY A NAME
STREET ADCRESS | 5401 TAYLOR ROAD #5 STRLET ADORESS
Y- ST- I NAPLES, FL 34109 Y-S5 29
nhE . O delete me Dl changs [ addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciy-51- 10 .Sl e
e 1 Derts TnE Clomnge [ Acation
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-s1-2p .51
TTE O el e O Change [ adgition
NAME NAME
STREET ADORESS. SIREET ADDRESS
cmy-§1-79 cny-si-np
ILE 3 Delere ThE [ Crenga [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-51.7P Y. ST- 2P

12. ) heraby cerlify that the itormalion supplied with this lili:é; does rot qualily lor the exermptions conlained in Chapler 119, Florida Statutes. | fusther certify that the information
indicated on this raport of supplamenial report is true and accurate and that vy signature shall have the same legal effec as if made undes oath; that | am an oflicer or director
of Ine corporation of the recever or trustee empowered 10 oxgcule this repon as required by Chapter 607, Florida Statutes: and that my name appeaars in Block 10 or Block 11

C"\Dﬂgﬂﬂ. of oN an attachment avith an addzoss, with gl ?l/'\‘or Vke cmpowereg.___‘ ) / zaq -
SIGNATURE: ﬂ%jﬁ M. T *%(f JEFIREY H Fomly Siofey 532300

/u:?arwi /Ann?'gan PRINTED HAME OF 2ANG OF FICER OR DIRECTOR Daviers Prone »

‘r\//




