FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MASTER PRO MASONRY, INC.

Principal Place of Business Mailing Address

504 N 5TH ST 504 N 5TH ST 40104505

LAKE WALES, FL 33853 US LAKE WALES, FL 33853 US

T RS T WO A0
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04232007 Chg-P CRRE034 (12/05)
City & State City & State 4. FEI Number Applied For

20-4346189 Not Applicabie
Zip Country Zip Country 5. Centfeste of Stas Desired [ ?gg?q r;ml
8. Name and Addrass of Current Registered Agent 7. Name and A.ddrus of New Registered Agent

K Name
RAMIREZ, JENNY
222 TOWER POINT CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
LAKE WALES, FL 33859

City FL I Zip Code

8. The above named entity submits this statement 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 .
Signaturs, typad of printed nams of registensd agant and tite if appicable. {NOTE: Registered Agant signature requined when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0O peee L £ Change [ Addition
NAME GONZALEZ, AGAPITO JR RAME
STREET ADDRESS | 222 TOWER E’QINT CIRCLE STREET ADDRESS
CY-ST-7P LAKE WALFES, FL 33859 CiTy-5t-1p
TLE VP O Delete TILE [ Change [ Addition
NAME RAMIREZ, CELESTINO NAME
STREET ADDRESS | 504 N STH ST STREET ADDRESS
Cmy-5T1-7P LAKE WALES, FL 33853 CITY-5T-ZF
TILE ST [ Dekte TIMLE [ Change [ Adafition
NAME RAMIREZ, JENNY NAME
STREET ADDRESS | 222 TOWER POINT CIRCLE STREET ADORESS
GiTY-ST-2IP LAKE WALES, FL 33859 CAY-ST-IP
e 0 Detee I e T Ol crange ) Addition
NAME NAME RAMIREZ, DIANA
STREET ADDRESS STEETADORESS (5004 N 5th ST.
o128 CIS® _LAKE WATES,  FI, 33853
TME [ oelete TE O cCrnge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST.2P
TLE O Detete TIRLE O change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-2P CITY-ST-Z7

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name eppeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4| 25 J0L

AND TYPED OF PRINTED NAME OF SIGKING

Daytime Phons #




