2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # P06000123825

1. Entity Name
QUICK MASONRY, INC.

Secretary of State

(03-19-2008 90019 002 ***150.00

Mailing Address- -- ~-

2640 ATH-AVE, . -
NAPLES, FL 34120

P(incipai f-‘!ace.ol Business

2640 4THAVE.,
NAPLES, FL 34120

O LA

3 iling Add

O,

2-84ncipal Plagq of Business - No P.O. Box #
ﬁo . Ebvk 22623

Pot F2633

RO

Suite, Apt. #, atc.

Sulte, Apt. 4, etc. 02112008  Chg-P CR2E034 (12/06)
‘f‘fv & Sﬁte ity & Stat 4. FE! Numbsr Apphed For
aﬂ L Ql c}g 20-5631985 Not Applicable
e Jntry Zip niry i , $8.75 additional
%OO 2__ & CQ—L 2300 M 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstared Agent

Name -
g&bingSAVE Sﬁﬁt g’dresﬁg"ﬁjx NUWT lﬁlﬁ\cceptable) z
NAPLES, FL 34120 :
™ Moy FL|333¢

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

the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of regisiored agent and Litke il applicabla.

-+ FILE NOWIlI FEE IS $150.00
- After May-1, 2008 Fee will be $550.00

. 9. Election Campaign Financing
* " "Teust Fund Contribution,

(NOTE: Aegistared Agent Signating reciireg when reinstating) DATE
$5.00 may Be
0 Y

Added lo Fees

10. 2 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Delete TIneE . [Ochange [ Addition
NAVE GIL, EGLIS NAVE AT PR X ﬂw_

STREET ADDRESS | 2640 4TH AVE. STREET ADDRESS . .

CiY-si-op | NAPLES, FIL 34120 CITY-ST.2P M rng \g\ . 2213%

TITLE ] Delete TE [3Change [ Acdition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-SI-271P

TITLE 1 Delete TITLE {J Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS o

CITY-ST-21P CITY-S1-2IP

THILE [ pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TLE 1 pelete TITLE DO change [ Aodition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIp

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or direcior

of the corporation or the receiver
ess, with all other like empowered.

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9«/,,/@8’

‘tﬁ) 255-CBe?2

IGN&?ﬂiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥




