2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000017939 i
1. Entity Name (?tbj,fr,!;ﬁg R e
FORSYTHE MASONRY, INC. DIVISIE: o7 1 it T!O
06 AUG 28 PH |: 22
Principal Place of Business Mailing Address
910 W IDLEWILD 910 W IDLEWILD
TAMPA, FL 33604 TAMPA, FL 33604
T v O G
Suite, Apt. #, etc. Suite, Ap1. #, etc 08142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0480168 Not Applicabla
P Gountry &P Country 5. Ceniticate of Status Desired [ ?g';gl’:f:{;“"”a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
' I Name -
FORYSTHE, RCBERT
910 W IDLEWILD Street Address (P.0Box Number is Not Acceptable}
TAMPA, FL 33604
City FL | Zip Code

8. The above named entily 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 registered agent.

SIGMATURE
Signature, ‘yus\, o prinad narng 0! registored agert any litle o appicablg {NOTE Regigtered Agunt Sigrature required when rgnstating} DATE
9. Etection Campaign Financing $5.00 may Be .
Amended AR is $81.25 Trust Fund Contribution. [J  AddedtoFees
__QEBIEEAS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE 5] (O vetete THLE [ Change  [J Addilion
NAME FORSYTHE, ROBERT NAME
—_ T e
STREET ADDRESS | 910 W IDLEWILD STREET AODRESS 3 }" '—i' 21 497 -
L
crv-si-zp | TAMPA, FL 33604 CITy-51-2P 02/30/06~ 01052010 #5125
e O Delete e VicE PRESIVENT () Change [ Addition
NAME PAME LRl FORSFTHE
STREET ADDRESS SIREETADDRESS | @y {0/ | DLEUNED
CITY-ST-ZIP CaY-sT.2F mwpﬁ EFL 3340Y
TME ) Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P
TITLE O Detere THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-57-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST.2IP
TILE : [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and 1hat my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address. with all other like empowered.

SIGNATURE: " Y csls e Srorac’ e ’“it«z.; 2006 2323902

SIGHATURE AND TYPED OR PRINTED NAME OF S!GNT; OFFICER OR CIRECTOR Dayume Phong ¥

3>




