2007 FOR PROFIT CORPORATION *
ANNUAL REPORT FILED

DOCUMENT # P98000000161

1. Entity Name
TRIANGLE MASONRY, INC.

Principal Place of Business Mailing Address
20030 PETRUCKA CIR 20030 PEYRUCKA CIR
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936

00 G CAGAD I

04062007 Na Chg-P CR2E034 (11/05)

Apr 16, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Appied For

65-0826857 Not Applicable
5. Certificate of Status Deslred (] ggg.sq l‘:dr:;’“"’“"'

6. Name and Address of Current Registered Agent

20030 PETRUCKA IR — DO NOT WRITE
LEHIGH ACRES, FL 339536 lN THIS SPACE

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

SIGNATURE - - :
Signature, typgdm primad N of regakiered agonl 8od e | apphcable. {NCTE: Regimersd AQert sipnatine requeed when renstsing) - DATE R

a, " . .

. - FILE NOWII! FEE IS $130.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2007 Fee wilt bo $350.00 Trust Fund Contribution, | O  AddedtoFees

1. OFFICERS AND DIRECTORS [ |
me PD
RAME THOMPSON, WAYLON E

STREET ADDAESS | 20030 PETRUCKA CIR
CITY-ST-2P LEHIGH ACRES, FL 33936

TNE vD

NAME THOMPSON, JEFFREY
STREET ADORESS | 20030 PETRUCKA CIR
CITY-ST-2P LEHIGH ACRES, FL 33936

TE STD
NAME THOMPSON, GREGORY

20030 PETRUCKA CIR
m?:ss LEHIGH ACRES, FL 33836 ' Do NOT WRITE )

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TLE

N
STREET ADDRESS . WONNo0 709374
.ot 04,25/ 07-800212003 150, 0

TIE
M.l H T T + SR Lt e

STHEHNJD"!% -" ‘.'.' .; : R --' . '7.'.‘\.; ' .
CIFY-5Y-2p

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contaned in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered 1o execule this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 2(/;%» ¢ %M Whtten E THomp Jou Y-13~07 239- 369- §4es

AND TYPET) OR PRINTED NAME OF SI0NMNG OFFICER OR DIRECTOR Dwyetia Phane ¥




