2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOGUMENT # P96000102068 Apr 14,2006 08:00 AN
Secretary of State

1. ity Name
YNASTY MASONRY, INC.

Principal Place of Business Mailing Address
5224 NW 95TH DR 5224 NW 96TH DR
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

ACATMEA ML ek

04122006 No Chg-P CR2ED34 (11705)

DO NOT WRITE lN THIS SPACE 5. FEI Mumber — Applied For

65-0716374 Not Applicable

0 $8.75 additionat

£, Cernificaie of Status Desied 4
Fee Requited

6. Name and Address of Cumrent Registered Agent

PHILLIPS, EDWARD P

3300 UNIVERSITY DRIVE DO NOT WRITE
SUITE 805

CORAL SPRINGS, FL 33065 IN THIS SPACE

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

SIGNATURE — . ) - i N .
Signature, typad qr printed name ol registered agant and title if appiicable (NOTE. Reglsterad Agent signature raqulred when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing %5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, GEFICERS AND DIRECTORS ] T
TTLE P
NAME TINNAT, GCRDON

STREET ADDRESS | 5224 NW 96TH DR

oy-s-2r | CORAL SPRINGS, FL 33076 - HSDﬂDD 03451
e 04725705 ’uaég-ﬂza 150, {0

NAME
STREET ADDRESS
CTY-§1-2P

TLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| IN THIS SPACE

THLE

HAME

STREET ADDRESS
CY-S1-1p

FIME

NAME

STREET ADDRESS
CIYY-57-7P

12. | hersby certify that the information suppiied with this iiﬁng does not qualify for the exernptions contained in Chapter 119, Flarida Staluies. 1 further cerlify that the nformation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that I am an offiser or diregtor
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if
changed, or on an attachrment with an adgress with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Osla Dayiims Phooe ¥




