2007 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # P94000033235 ecretary of State
1. Entity Name 04-09-2007 90078 006 ***150.00
DOMINICK DE CRISTI MASONRY, INC.
Principal Place of Business Mailing Address v
12430 CARDIFF DR. 12430 CARDIFF DR T ’ ’
TAMPA, FL 33625 S TAMPA, FL 33625 e
— T T sm e~ — e | 03252007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aot For
65-0488195 Naot Applicable
5. Certificate of Status Desired O gi'zesqaf:;“““a'

6. Name and Address of Current Registered Agent

gcl)%RsCoEdeEgpS\;ggN AVE. , DO NOT WRITE
BRANDON, FL 33511 i IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name ol registered agent ang tle il applcable, (NOTE: Registerad Agent signalure requires when reinsiating) DATE
~
FILE NOWI! FEE !S $150.00 9. Election Campaign F.‘mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. .,, QFFICERS AND DIRECTORS I
TME PDST
NAME DECRISTI, DOMINICK

STREET ADDRESS | 12430 CARDIFF DR,
CITY-ST-ZIP TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS |
CITY-SI-7iP . .

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADRIRESS
CITY-ST-2IP LR

12. 1 heraby cenlify 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 if made under oath; that | am an officer ¢r director
of the corporation or the receiver or rustep.ampowered to execyts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an att nt wi Greswwith all other lik& empowered.

SIGNATURE:; = Y 3-3)9)

\W""E AND TYPEDGR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR 7~ Dale Daytime Phone #




