2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # P06000123825

1. Entity Name
QUICK MASONRY, INC.

ecretary of State

04-20-2007 90084 045 ***150.00

Principal Place of Business Mailing Address _
2640 4TH AVE. 2640 4TH AVE.
NAPLES, FL 34120 NAPLES, FL 34120 S

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)

City & Stata City & State %Num 5 Applied For

- ? Co?/ 9 3 Not Applicable
Zip Country Zip Country . i 58.75 Additional
5. Certificate of Status Desired | Fee Roquired
" B. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

GIL, EGLIS .
2640 4TH AVE. Street Addrass {P.0, Box Number is Not Acceptable)

NAPLES, FL 34120

City

FL l Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATLURE
b Signature, typed or prnted name of regestered agent and btke # apphcabie. (NOTE: Regrstered Agent signature reguired when rewsiatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME Dp O oelete TIE I change [ Addition
NAME GIL, EGLIS NAME
STREET ADDRESS | 2640 4TH AVE. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34120 CITY-$T-21°
THLE [ pelete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2I CITY-ST-21P
TME [ Detete TITE [ Change ] Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP COY-ST-2IP
TILE [J pelets TME [JChange ] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CeTY-ST-2IP
TITLE O Detete TLE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O3 Detete TITLE Ochange [0 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sams legal affect as if made ungler cath; that | am an officer or director
of the corporation or the recaiver or trusies empowerad 10 axecule this report as requized by Chapter 807, Florida Statutes; and that ame appears in Block 10 or Block 11 if

changed, or on an attachmen) wit

SIGNATURE:

address, with all other like empowered.

U,Mg FH Jo - (eSS

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




