2006 FOR PROFIT CORPORATION
______ .. _ANNUAL REPORT (AR) FILED
DQCUMENT # P94000035693 o May 09, 2006 08:00 AM
. By Narms ecretary of State
UPRIGHT MASONRY CORP.

Principal Mace of Business Mailing Address

55 WESTON RCAD 16590 L AKETREE DR o

208 WESTON FL 33320 — }

WESTON FL 33326 us

s 5 L

2. Princpal Place of Business 3. Matling Adaress ] )

'—_Sl.llfe. Apl # e, o T Suile, Apt, ff, e_(c 15t MOORE CR2E034 {10!‘655
City & Siate Cily & State 4. £LI Number Applied For |
) 65-0493468 Not Apphcabis |

Zw Country ae Cautitry 5. Certficata of Status Desired 0 $8.75 addivonal

Fee Required
7. Name and Address of New Registered Agent

-

_—

B ;7§; ‘Nfaheignq Addrass of Current Registered Agent

Name

?gg%gotfgg‘agg DR Street Address (P.0 Box Numibe: s Not Accaplable) i

WESTON FL 33326

i City };T_ EpCod?i

8. Thw above z\a‘WTéci_en_tiw submits this statement for the purpase of changing its registered oifice o n;éistered éggm. o7 both, n the State afiF(cmda: { am famulac »;uh’.an accept
ihe obhigatons of registered agant.

SEENATURC L

SAqrIan®, yEe on erancd e o tegesluicd agei 200 LI A BPOCADG {NQTE fleg s'erds] Rgeot sinainst (Hipuad whidh (easidiy) At

FILE Now! FEE }S{,ﬁﬁﬂ.ﬂﬁ__m__ Cree 8. Etection Campaign Financing $5.00 May Be
Afier May 1, 2006 Fea Will Be §650.00. . Trusi Fund Connbution. [0 Added 1o Fees
Make Check Payable o Florida Department of Staie

10. OFFICERS ANG DIRECTORS 1. - _ ADUITONS/CHANGES 1O CEFICERS AMG DIREGTORS Nt
HILE P 1 perete TISLE Oy [ Addbon
NAME PRIETC, EDWARD - NAML

: ' e Uo0000NsE4344
STRERT AS0RESS § § 6550 LAKETREE DR SIRLEY ADDRESS 05/20/06-30056-014 150,060
are-si-ze [FT LAUDERDALE FL CHY-ST- T 2 ; e
TR O petete THLE [ Change T Addilian
RAME HAME
STREET ADDRESS SILLY ADERESS
CY-SI- 7P CIY-81- 7P
InL 3 Defete e O3 Ctenge {4 Addian
NANE HAME
SIRELT ADDRESS SIHEET ADURESS
CHY- §T- 21 LIy -S1- 4P
TiTLE 7 oeiee UL [COchange [ Addition
NAKE HAME
STREET ADDRLSY SIRETT ADURESS
CITY-ST- 1P CITY-§1- 2P
TILE O petete e Chchange [ Addilion
HANE NARE
STRELT ADGRESS STRELT AULIESS
GHY-51-2IP Gy - §E- 4
niLL 3 Detete It O Crge (3 Addiicr
NN HARE
STRLLI ALORLSS SIREE] ADDRESS
GIY-ST-2P CUY-S1-IF

12. ( hereby certify that (he nlermation suppled with s liling dges not quanty for the exgimptions contamed in Seciion 119, Ponda Statuies | luither cersly thet e wlarmatan
midicatea an thus regaoit ar supplemantal repont s True and accurate and thal my sighature shall have the same legal effect as if made undar cath, that | am an officar or directar
at the catpuratan ar e recel ered io execuls this seport as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 14
if changes, o on an ajlachy ith ail athar (ke empaweared

SIGNATURE: _gowagp_pereTe Jfauky  959389.9785

PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dyt @ Phons ¥




