[t

"2'.006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR} FILED

DOCUMENT # Pe4000040494 Feb 24,2006 08:00 AM
1. Enity Name Secretary of State
WEIR'S CUSTOM MASONRY, INC.
Principat Place of Businass Mailing Adcress
2850 NE 10TH AVE 2850 NE 10TH AVE
e e AR
2. Pringipal Place of Business 3. Makng Address )

Suita, Apt. i, e, Suite, Aat. #, alc. 15t MOGRE CR2EO34 (10{05]

City & State City & Stats 4 FEINUmDRr oo 0 o aren - FA—NE;:&;% F:;F

i Country o Country 4‘ 5. Cerficate of Stalus Desired. [ ?gegg q‘f;f:;ﬁ"“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘gg%lg ’&g‘%‘a‘-ﬁgﬂ AVE Sirset Address (P.0. Box Numbes 15 Not Acceptable)

POMPANO BEACH FL 33064 -

iy FL~ Fip Code

8. The abave named entity submits s stalement 1or the purpose of changing ifs Tegsieied office or registered agant, or both, in the State of Florida. | am familiar with, angd ri"l--i'%-r
ihe obhgatons of registered agent,

SIGNATURE

Sagnaiure. Syped 08 pravad name of fegrsleask ageat and uis @ 20phcatla NOTE. Registarcd Agamt signature requiad wnen rensiaing) Oare

Y FILE NOWIY FEE IS $150.00
- After May 1, 2006 Fer Will B $550.00

Maxe Chesk Payablp 1o Fiorida Dopariment of Bhate

9. Election Campaign Foanceig  $5.00 May =
Trusi Fund Contibution. [ Added to Fees

1a. ~OFFIGERS AND DIRECTORS ] 1. _ ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS N 11
THE o 3 Detete L _ [ Cange 3 At
Al WETR, WILLIAM HAME 00000446252
STREET ADDRESS | 2850 NE 10TH AVE STRECT ADORESS 3/08,/06-30004 -005  150.00
CiFe-5i-21F POMPANC BEACH FL 33064 CiTY-5T-20
L O Delete T T3 Change [ adim
HAMD HAMS
STREET ADURESS STAEET ADDRESS
cy-§1-2° CiTY-§1-2tP

_ T 3 Deleie ueE 3 Change [ Aden

— = - N

T STRECY ADRESS STREEF ADDRESS
CITy-51-2P CiTY-S1- 2P
TILE 03 pelete e Doer G
NI NAME
STREET ADDRESS STRECT AGDRESS
Y- &7- 77 £ATY-$7- 2P
TME 7 Detete TIE I Change A5
NAME HAME
STREE] ADDRESS STREE{ AVURESS
Thy-s1-29 Y- ST- 2P
L D Deigte TiRE D ch&ﬂgﬁ D Al
NAME NAMIE
STRELT ADDRESS SIREET ADDRESS
Cry-gr-2im GITy-ST-ZiP

1Z. | hereby cestify that the information suppiied with this filing does nat quality for the exemplions centained in Section 118, Flonda Siatutes | furthec certily hat the infarmatiac
indicated on ys repoartt or supplemental tepart is true ard accurate and that my signature shall have the same legal effect as if mads under oath, that | am an afficer ar dirss
ot tha carparatian o tha recelver or rustee smpowered to exscule this reporl as required by Chaptes 637, Florida Statutes; ang that iy name appeers in Dlock 10 or Block

it chenged, or on an aitachment with an address, with all oihe;l;il»:Z\mowere . )
SIGNATURE: _ __ bt [/ den' | J/a%/oc, Gy -3~ DAY

Tt vl S s




