2008 FOR PROFIT CORPORATION
ANNUAL REPORT :

DOCUMENT # P98000000161

1. Entity Name
TRIANGLE MASONRY, INC.

Princlpal Place of Business

20030 PETRUCKA CIR
LEHIGH ACRES, FI. 33936

Masiling Address

20030 PETRUCKA CIR
LEHIGH ACRES, FL 33936

Ty

DO NOT WRITE IN THIS SPACE

C——

FILED
Apr 16,2008 08:00 A
Secretary of State

T

04102008 Na Chg-P CRZ2E034 (11/05)
4. FE!I Number Applied For
65-0826857 Not Applicable

8, Certificale of Siatus Desired

0 38.75 Additional ‘
Fee Required

6. Nams and Address of Current Registersd Agent

THOMPSON, WAYLONE =
20030 PETRUCKA CIR
LEHIGH ACRES, FL 33936

DO NOT WRITE
IN THIS SPACE

A

8. The above named enuty 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
smtue.umdwammdrmuwmu-p f appicatia, (NOTE: Registared Agant sgnature raqured when rerstatng)} B DAT?
- FILE NOWI! PEE 1S $130.00" - 9. Electon Carpaign Finahcing - ... - $5.00 iy oo e e RO
A4 Aﬂer May 1, 2008 Fee will.be $550.00 _" Trust Fund Contribution. , - - Added to Faas - - U1 }{‘Elhl,j’:.’t 'ézliu:lilh i Ir 13” I]]:I :

e LN WO PR W L S

10. _ OFFICERS AND DIRECTORS |

“i'l:E - PD 3
RAME THOMPSON, WAYLONE

STREET ADDRESS | 20030 PETRUCKA CIR - o

CITY-ST-2P LEHIGH ACRES, FL 33936

TE v

NAME THOMPSON, JEFFREY

STREET ADORESS | 20030 PETRUCKA CIR

CiTy-57-2P LEHIGH ACRES, FL. 33938

TME sTD

MAME THOMPSON, GREGORY

STREET ADORESS | 20030 PETRUCKA CIR

cv-sT-2¢ | LEHIGH ACRES, FL. 33936 Do NOT WRlTE o

TIME

e IN THIS SPACE :
STREET ADORESS

CITY-§T-ZP

TILE

NAME

STREET ADDRESS .
CITY-57-2P

mE Cee ‘
STREET ADDRESS | - e e oo . ey .- . alid i )
i[:lT"f-Sf-l]P'" T - B i

i 12. 1 hefeby cem
indicated on this report or supplemen

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Siatutes andg thai my name appears in Block 10 of Block 11 if

_ changed, or on an atiachment with an adoress, wit'n L olhet Tike empowered

f_f{ﬂvéw & T HoAPSaw

 that the |nrormanon sugplied Wwith this filing does ‘not qualify for the exempuans contained in Chapter 119 Florida Statutes. | further certify that the information :
| report is rue and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director \

"1- [4-o8
Date

NAME OF SIONING OFITCER OR DIRECTOR

'SIGNATURE: U%-w

[229=3¢g-&bor

Dayhma Prone ¢ ‘
Al



