FILED

2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P95000047406 04-05-2007 90146 033 ***150.00

1. Entity Name
GARDENS MASONRY OF THE PALM BEACHES INC.

Principal Place of Busingss Mailing Address . . 4 G 05‘1 z B 8

1128 ROYAL PALM BEACH BLVD. #259 1128 ROYAL PALM BEACH BLVD. #259
RGYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
S TS e T A0 AT
L3R Steer |50nd Way| G033 5f= v Isiand Way
Suite, Apl. #, alc. ¥ Suita, Apl, #, sic. ) 02062007 Chg-P CR2EQ34 (12/06)
ity & State Cily & 512 4. FEI Number Applied For
ﬁo e SO'\-Jl'\Cl. FL ‘Abbve §J‘LX\A EL 65-0552778 Nat Applicabla
Zi% 3 "{'S gf Country g% 4 < E?;%A 5. Certificale of Status Desired O ?i';resq 3?:;“"“”
6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Reglstered Agent
Ni
FERRARA, JAMES ™ Ferrara, James
1128 ROYAL PALM BEACH BLVD, #259 Street Agipress (R0, Baghy® -~ ' Nat Acgaptable
ROYAL PALM BEACH, FL 33411 HESE "Bk TETER oy

© 06 Sowmd FL[2%0ss

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

SIGNATURE

Signature, typed or printed namme of registered ageni and line if spphcable. {NOTE: Ragistered Agenl signature raguired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mey 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 1M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelee TITLE BiCharge [ Addition
NAME FERRARA, JAMES NAME
SIREET ADDRESS | 1128 ROYAL PALM BEACH BLVD. #259 smeer aooeess (FO3IQ _51’—&;/ l< land
OnY-sT-7R | ROYAL PALM BEACH, FI. 33411 ovste | Holbe Seond EL BIYSS
1ITLE O pelets TITLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CINY-ST-2P CITy-S1- 2P
e 7 pelets TILE O cChange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oIrY-51- 4P
HILE ] Defete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CIrY- 5T 2P
TTLE [ Delete TIILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-§5-2P CAY-§1- 2P
TILE . O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP {\ \ CITy-ST-2P

12. | hereby cerlilz that thq ifformation supplied wih this Ii!‘sng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis repor{ ofsupptamental report I true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oliicer or director
of the corporalion or th& réceiver or trustee empywered (D execute this teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ata nt with an & . Yith all other like ermpowarad.

SIGNATURE: QMg 3'24’07 So[ Y3745

5 ITTURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

L




